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To  Hon.  Da  vis  H  IVaite, 

GOVERNOR  OF  COLORADO: 

Sir:  In  compliance  with  the  laws  of  this  State, 
I  present  to  you  this  Fourth  Report  of  the  State  Board 
of  Health. 
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HENR  Y  Se  WALL, 
Secretary  of  the  State  Board  of  Health. 
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THE  STATE   BOARD   OF  HEALTH 

Its  Aims,  Duties  and  Reasons  for  Existence. 


Thirty-six  states  and  one  territory  within  the 
area  of  the  United  States  have  State  Boards  of 
Health. 

The  National  Conference  of  State  Boards  of 
Health,  an  organization  constituted  by  representa- 
tives of  these  boards,  holds  annual  meetings  for  the 
discussion  of  National  problems  in  sanitation. 

There  are  in  addition  numerous  other  state  or 
inter-state  sanitary  organizations. 

A  distinct  branch  of  the  National  Government, 
the  Marine  Hospital  service,  with  a  special  Supervis- 
ing Surgeon-General,  is  devoted  to  certain  phases  of 
sanitary  work. 

In  the  Dominion  of  Canada,  each  of  the  Prov- 
inces of  Ontario,  Quebec,  Nova  Scotia,  New  Bruns- 
wick and  Manitoba  has  a  Provincial  Board  of  Health. 

The  Superior  Board  of  Health  of  the  Republic  of 
Mexico  is  an  extensive,  distinguished  and  influential 
body. 

The  American  Public  Health  Association  meets 
annually,  and  is  supported  by  the  united  representa- 
tion of  Canada,  Mexico  and  the  United  States. 
Among  its  list  of  many  hundreds  of  members,  are  in- 
cluded all  the  prominent  sanitarians  on  this  Con- 
tinent. 
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The  American  Public  Health  Association  has 
accepted  an  invitation  to  hold  its  annual  meeting  in 
October,  1895,  in  the  city  of  Denver. 

It  cannot  reasonably  be  supposed  that  the  enor- 
mous outlay  of  talent,  time,  energy  and  money  rep- 
resented in  the  active  work  of  these  organizations  is 
without  cause  or  apology. 

The  whole  tendency  of  modern  education  re- 
specting disease  is  to  seek  means  to  prevent  it  rather 
than  hope  to  cure  it.  Actual  experience  has  shown 
the  former  method  to  be  surer,  safer  and  cheaper 
than  the  latter.  But  to  repel  disease,  or  to  restrict 
it  after  its  introduction,  needs  a  militant  organiza- 
tion— a  standing  army  of  sanitary  forces.  It  needs 
a  knowledge  of  the  causes  and  nature  of  disease; 
it  needs  the  legal  power  to  enforce  the  deductions 
from  that  knowledge,  and  the  money  to  recompense 
the  workers  and  supply  materials. 

Colorado  is  the  oldest  state  in  the  so-called 
"arid"  region,  which  has  an  area  of  nearly  one-third 
that  of  the  whole  United  States.  Her  growth  in  pop- 
ulation and  in  industries  has  enjoyed  an  impetus 
which  will  keep  her  easily  in  the  front  rank  of  her 
neighbors." 

In  the  light  of  the  sanitary  history  of  Denver  for 
the  period  included  between  the  first  and  last  State 
Board  of  Health  reports;  in  the  knowledge  of  the 
same  history  followed  out  in  each  camp  and  town  of 
Colorado,  with  the  record  of  scores  of  deaths  from 
preventable  diseases — typhoid  fever,  diphtheria,  scar- 
let fever,  small-pox — it  is  clear  enough  that  Colorado 
climate  has  strict  and  narrow  limitations  in  its  ben- 
eficial influence  over  most  communicable  diseases. 

Unless  the  teachings  of  the  succeeding  pages 
shall  be  misapprehended,  the  existence  of  a  central 
authority,  a  State  Board  of  Health,  to  counsel,  co- 
ordinate and  direct  sanitary  endeavor  throughout 
this  great  domain,  is  a  necessity  as  a  business  enter- 
prise for  the  prevention  and  restriction  of  disease. 
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The  time  has  now  come  when  a  State  Board  of 
Health,  sufficiently  supported,  may  be  of  great  value 

on  many  questions  of  sanitary,  economic  and  social 
importance.  The  time  is  not  far  distant  when  the 
aid  of  such  a  body  will  be  made  imperative  by  the 
disastrous  operation  of  the  ver}r  diseases  that  are 
here  supposed  to  be  healed. 

For  many  years  to  come  a  large  proportion  of 
the  world's  consumptive  invalids  will  continue  to 
flock  to  this  State.  If  the  modern  belief  be  true,  that 
consumption  is  an  infectious  disease,  communicated 
through  germs  contained  in  the  expectoration,  then 
the  people  of  Colorado  certainly  need  oft-reiterated 
lessons  in  the  ways  of  self-protection  against  the 
dangers  of  daily  associations.  When  one  thinks  of 
those  germ-incubators — the  railway  sleeping  cars, 
with  their  draperies,  carpets,  hermetically  preserved 
bedding — presided  over  by  that  being  demanding 
reverence,  the  Pullman  porter,  one  wonders  what 
number  of  figures  would  be  required  to  express  the 
multitude  of  tubercle  bacilli,  not  to  speak  of  the  oc- 
casional contagia  of  diphtheria,  scarlet  fever  or  small- 
pox, which  lurk  in  the  dust  of  such  vehicles.  Surely 
it  is  worth  while  that  some  institution  should  em- 
brace within  its  duties  the  bettering  of  such  condi- 
tions. The  facts  show  clearly  enough  that  consump- 
tion contracted,  or  at  least  developed,  in  Colorado  is 
now  far  from  an  uncommon  disease. 

A  proper  and  a  most  important  function  of  a 
State  Board  of  Health  is  to  propose,  and  have'inves- 
tigated  under  its  direction,  various  scientific  prob- 
lems of  importance  to  the  health  and  happiness  of 
the  people. 

The  splendid  labors  of  the  Massachusetts  State 
Board  of  Health  on  the  filtration  of  sewage  and  the 
mode  of  action  of  water  filter-beds  has  won  inter- 
national recognition.  If  the  day  ever  comes  when 
the  wasted  sewage  of  Colorado  towns  i>  utilized  for 
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the  nourishments  of  crops,  this  work  of  the  Massa- 
chusetts Board  of  Health  will  give  useful  lessons  to 
the  promoters  of  such  enterprises. 

The  number  of  biological  problems  now  await- 
ing investigation  whose  solution  is  of  the  utmost 
practical  value,  is  not  small. 

While  it  is  common  to  talk  of  air  so  pure  that 
meat  does  not  decompose  in  it,  no  one  has  attempted 
to  measure,  as  could  easily  be  done,  the  microbic 
contents  of  dust  and  air,  as  dependent  upon  locality, 
season,  etc.,  as  an  indication  of  the  proper  habita- 
tions for  delicate  people.  No  provision  for  the  sys- 
tematic bacteriological  examination  of  drinking 
water,  now  considered  so  important  a  test  of  its  po- 
tability in  older  communities,  has  here  been  made. 

Vaccination  for  diphtheria  by  the  inoculation 
of  specially  prepared  blood  serum,  is  coming  to  be 
recognized  as  a  specific  against  the  disease;  yet  we 
have  here  no  means,  but  through  private  enterprise, 
of  preparing  this  potent  serum. 

While  we  know  that  the  effects  of  Colorado 
climate  upon  the  vital  forces  is  most  pronounced,  no 
serious  effort  has  been  made  to  determine  its  influ- 
ence upon  specific  physiological  functions — as,  e.  g., 
the  multiplication  of  blood  corpuscles  (as  has  been 
lately  done  in  Switzerland),  on  the  arterial  blood- 
pressure,  on  the  heart,  the  lungs,  the  kidneys,  the 
activity  of  the  skin  and  of  the  nervous  system;  or 
whether  it  is  the  altitude  alone,  the  dryness,  the  sun- 
shine,* the  electrical  conditions,  or  unknown  factors 
that  produce  these  results. 

Hardly  ever  was  there  presented  to  scientific 
workers  opportunities  so  rich  for  the  study  of  the 
manner  in  which  communicable  diseases  arise  and 
are  propagated.  Whereas,  in  other  places,  they  usu- 
ally occur  within  the  complex  conditions  offered  by 
crowded  communities,  here  we  may  find  our  typhoid 
fever,  diphtheria,  scarlet  fever  and  consumption  orig- 
inating within  the  comparatively  simple  associations 
of  ranch  life  upon  the  plains,  or  in  a  camp  in  the 
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mountains.  Colorado  includes  among  her  citizens 
many  seeking  this  climate  on  account  of  health,  it'  not 
for  other  reasons,  well-fitted  by  technical  training 
for  such  investigations. 

But  to  make  such  researches  possible,  there 
is  needed  a  well-equipped  laboratory,  a  hygienic  in- 
stitute, devoted  to  the  study  of  the  laws  of  life.  And 
the  workers  themselves  must  be  given  a  livelihood; 
research  must  be  endowed. 

From  the  laboratory  as  a  center,  by  word  writ- 
ten, spoken  and  illustrated  by  results,  the  State 
Board  of  Health  should  be  the  faculty  of  a  son  of 
University  Extension  enterprise,  for  the  education 
of  all  people  in  the  principles  of  sanitary  living. 

The  most  elementary  business  knowledge  will 
make  it  self-evident  that  such  an  institution  as  the 
State  Board  of  Health  cannot  live  and  work  without 
funds  to  support  it.  Though  the  energies  of  each  of 
the  members,  with  a  single  exception,  are  given  with- 
out charge  to  the  State,  the  cost  of  its  maintenance 
must  be,  in  a  large  degree,  proportional  to  the  re- 
sults accomplished.  Of  the  paltry  appropriation  of 
£2,500.00  for  each  of  two  years,  made  by  the  Ninth 
General  Assembly  to  maintain  the  Colorado  State 
Board  of  Health,  not  one  cent  has  been  available.  A 
State  Auditor  of  unimpeachable  integrity,  but,  we 
believe,  mistaken  in  his  interpretation  of  the  legal 
status  of  this  Board,  has  refused  to  issue  warrants 
upon  its  vouchers. 

It  is  for  the  near  future  to  determine  whether 
the  present  sanitary  organization  shall  perish  from 
the  want  of  financial  support,  or  whether  it  shall  be 
the  foundation  of  an  establishment  for  the  outfitting 
of  crusades  against  suffering  and  disease. 
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STATE  BOARD  OF  HEALTH 

or   colorado 

Including  the   Reports  for  the 
Years  1892,  1893  and  1894. 


After  an  interval  of  nearly  fourteen  years,  dur- 
ing most  of  which  time  the  Colorado  State  Board  of 
Health  has  been  non-operative,  this  Fourth  Report  of 
the  Colorado  State  Board  of  Health  is  published  un- 
der auspices  which  are  different,  but  which,  I  would 
fain  believe,  are  animated  by  the  same  patriotic  and 
professional  feeling  that  engendered  the  old  Reports. 

The  first  State  Board  of  Health  was  a  direct 
successor  of  the  Territorial  Board  of  Health,  the  bill 
to  establish  which  was  approved  February  10,  1876. 
The  Board  was  appointed  by  Governor  John  L. 
Routt,  and  its  First  Report  embraced  the  fiscal  year 
ending  September  30,  1876.  This  was  a  time  when 
Colorado  was  yet  a  territory;  when  Denver  was  a 
town  of  less  than  10,000  inhabitants;  a  city  without 
paving,  without  sewerage,  without  general  water 
supply;  where  the  drinking  water  came,  for  the  most 
part,  from  cisterns  filled  by  seepage  from  a  polluted 
soil,   river  and   ditch.     Typhoid    fever   was   rife  in 
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those  days.  The  cause  and  prevention  of  epidemics 
of  that  disease  were  topics  which  early  attracted  the 
attention  of  the  Board  of  Health. 

It  is  interesting  to  note  that  in  the  essays  and 
Committee  reports  by  members  of  the  State  Board  of 
Health  the  causes  of  disease  in  the  community  of 
Denver  were,  as  verified  in  the  light  of  history,  ac- 
curately grasped,  and  the  remedies  to  be  applied  to 
prevent  disease  were  pointed  out.  The  wonderful 
sanitary  improvement  of  Denver  has  actually  pro- 
ceeded along  the  lines  long  ago  laid  down  by  the 
Board  of  Health.  The  new  State  of  Colorado  was  for- 
tunate in  including  among  her  citizens  a  representa- 
tion from  the  medical  profession  which,  in  technical 
skill  and  intelligence,  in  high  morality  and  in  unself- 
ish devotion  to  the  public  welfare,  it  would  be  hard 
to  equal  in  any  community.  It  is  not  strange  that 
such  minds,  looking  into  the  future  and  foreseeing 
the  dangers  which,  with  increase  of  population, 
would  surely  arise  from  a  persistence  of  the  then 
unsanitary  condition  of  water  supply,  sewer- 
age and  other  conditions  which  go  to  determine  the 
health  of  communities,  should  make  public  protest 
against  the  evils  of  the  day  and  labor  for  the  good  of 
generations  to  follow. 

The  names  of  the  members  of  these  early  Boards 
of  Health  were  Drs.  F.  J.  Bancroft,  W.  H.  Williams, 
H.  A.  Lemen,  H.  K.  Steele,  of  Denver;  T.  G.  Horn,  B. 
P.  Anderson,  Colorado  Springs;  A.  V.  Small,  Trini- 
dad; W.  Edmondson,  Central;  T.  M.  Smith,  Fort  Col- 
lins; K.  J.  Collins,  Georgetown;  T.  N.  Metcalf,  Del 
Norte;  Chas.  Ambrook,  Boulder;  D.  H.  Dougan,  Lead- 
ville. 

The  Boards  of  Health  thus  represented  had  few 
duties  to  perform  in  the  protection  of  the  public 
against  disease  outside  of  Denver.  Local  boards  of 
health  did  not  exist,  and,  indeed,  there  was  not  that 
urgent  need  of  such  bodies  as  exists  in  more  popu- 
lous communities.  The  Boards  were,  however,  ex- 
tremely active  in  collecting  data  concerning  the  in- 
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flueuce  of  altitude  and  climate  on  disease;  in  investi- 
gating the  sanitary  resources  of  Colorado,  and  in 
educating  the  public  in  the  laws  of  health  and  in  the 
tendency  of  the  then  existing  sanitary  conditions  and 
habits  of  life  to  affect  the  future  health  of  the  people. 

It  would  be  invidious  to  compare  the  wrork  of 
one  member  of  these  health  boards  with  that  of  an- 
other, but  it  may  be  permitted  to  refer  particularly 
to  the  essay  of  Dr.  H.  A.  Lemen  "History  of  an  Epi- 
demic of  Typhoid  Fever  in  Denver."  (Annual  Report 
State  Board  of  Health,  1880,  p.  63.)  The  contribu- 
tion is  of  great  value  in  the  sanitary  history  of  Den- 
ver, and  as  an  exhibition  of  scientific  acumen  and 
power  of  logical  deduction,  it  has  seldom  been  ex- 
celled. 

The  pithy  treatment  by  Dr.  Steele  of  "Sewerage 
and  House  Drainage,"  and  the  reports  of  Committees 
on  "Sewers,  Sewerage  and  Water-Supply,"  chiefly 
under  direction  of  Dr.  Bancroft,  deserve  special 
mention.  Such  men  were  the  noble  pillars  on  which 
this  Commonwealth  was  founded. 

The  appropriation  made  by  the  Legislature  for 
the  maintenance  of  the  State  Board  of  Health,  $500 
annually,  was  barely  enough  to  carry  out  the  routine 
work  of  the  organization,  much  less  pay  the  salary 
of  an  executive  officer. 

As  the  field  of  the  Board  extended,  its  labors 
grew  apace,  and  no  physician,  dependent  on  his  prac- 
tice for  a  livelihood,  could  in  justice  to  himself  and 
family,  devote  sufficient  time  to  sustain  the  life  of 
the  State  Board  of  Health.  Moreover,  this  Board 
was  endowed  only  with  advisory  functions  and  had 
no  statutory  power  to  enforce  its  orders.  Its  duties 
evidently  became  more  and  more  irksome,  and  we 
find  its  last  Report  of  134  pages,  published  in  lvvl. 
to  embrace  three  reports  in  one  and  to  include  the 
whole  period  from  January  22,  1878  to  December  31, 
1880.  The  terms  of  service  of  the  last  members  <>f  t  he 
Board  officially  appointed,  technically  expired  Jan- 
uary 31,  1886. 
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Though  the  present  report  is  called  the  Fourth 
Report  of  the  State  Board  of  Health,  it  is  the  first 
report  which  can  make  a  pretense  to  fulfill  the  mod- 
ern accepted  demand  that  a  State  Board  of  Health 
shall  be  an  advisory  board  for  and  a  means  of  com- 
munication between  a  system  of  local  boards  of 
health  scattered  throughout  the  Commonwealth, 
each  protecting  and  standing  guard  over  its  own 
particular  community. 

In  the  days  of  the  old  Board,  collections  of  peo- 
ple in  Colorado  were  few  and  far  between;  popula- 
tions, for  the  most  part,  were  not  dense  or  old 
enough  to  have  evolved  the  conditions  which  deter- 
mine the  existence  and  spread  of  disease  dangerous 
to  the  public  health.  Within  the  memory  of  phy- 
sicians still  in  active  practice  in  Denver,  the  first 
case  of  diphtheria  has  occurred  in  Arapahoe  County. 
In  the  same  way  we  might,  no  doubt,  fix  upon  the 
time  and  place  of  birth  among  us  of  each  of  the  in- 
fectious diseases  that  are  now  sufficiently  common 
in  our  midst. 

The  report  of  the  present  State  Board  of  Health 
cannot  be  complete,  and,  in  fact,  the  very  existence  of 
the  Board  finds  no  explanation,  without  a  review  of 
the  circumstances  which  led  up  to  its  formation,  and 
which  involve  a  statement  of  work  done  by  a  Board 
which  has  distinguished  itself  by  no  public  report 
of  proceedings. 

The  need  for  such  an  organization  as  a  State 
Board  of  Health  has  been  well  appreciated  by  a  few 
far-sighted  citizens,  but  public  support  for  such  an 
institution  could  not  be  depended  on.  In  the  grow- 
ing villages,  towns  and  cities  of  Colorado,  outbreaks 
of  infectious  diseases  were  now  events  of  yearly  oc- 
currence. 

The  transportation  of  contagious  cases  from 
one  community  to  another  took  place  without  re- 
straint. Unsanitary  habits  of  life  were  fast  pol- 
luting the  natural  purity  of  air,  soil  and  water. 
With  the  consequent  establishment  of  the  familiar 
infectious  diseases,  with  the  menace  offered  by  the 
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increased  influx  of  consumptive  invalids,  the  idea  be- 
gan again  to  take  hold,  that  some  central  supervi- 
sion over  the  health  and  sanitary  interests  of  the 
people  was  necessary. 

The  practical  efficacy  of  active  sanitary  work 
had  just  been  illustrated  in  the  City  of  Denver 
where,  under  the  leadership  of  the  late  Dr.  H.  K. 
Steele,  the  Health  Department  had  assumed  an  au- 
thority which  wouJd  have  been  impossible  under  a 
head  less  firmly  established  in  public  confidence,  and 
had  carried  out  reforms  in  nearly  every  line  of  sani- 
tary work.  However  unlearned  in  scientific  lore,  the 
public  could  well  appreciate  the  result  of  this  work 
when,  in  two  years,  the  death  rate  fell  from  23.7  per 
1,000  per  annum  to  14  per  1,000  per  annum.  The 
fact  that  the  death  rate  has  since  then  continued  to 
decline  to  almost  ideal  proportions,  is  fair  evidence 
that  its  diminution  was  no  matter  of  chance. 

The  Denver  public  was  taking  an  active  interest 
in  practical  sanitation  when  the  national  excitement 
over  the  possible  invasion  of  the  country  by  Asiatic 
cholera  in  the  summer  of  1892,  reached  Colorado, 
and  leading  citizens  were  impressed  with  the  neces- 
sity of  preparing  to  meet  any  emergency  that  might 
arise,  and  especially  to  have  at  hand  the  means  for 
quarantining  travelers  or  others  suspected  of  having 
the  cholera.  Accordingly,  in  September,  1892,  Gov. 
John  L.  Routt,  to  whom  belongs  the  honor  of  having 
appointed  the  first  Territorial  Board  of  Health,  ap- 
pointed, through  the  influence  of  Dr.  Steele,  a  State 
Board  of  Health,  as  follows: 

Dr.  H.  K.  Steele,  Denver,  President. 

Dr.  Edmund  J.  A.  Rogers,  Denver. 

Dr.  A.  Stedman,  Denver. 

Dr.  Jesse  Hawes,  Greeley. 

Dr.  H.  C.  Crouch,  Colorado  Springs. 

Dr.  R.  W.  Corwin,  Pueblo. 

Dr.  B.  F.  Wooding,  Trinidad. 

Dr.  H.  R.  Bull,  Grand  Junction. 

Dr.  Henry  Sewall,  Denver,  Secretary. 
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ABSTRACT  OF  THE  PROCEEDINGS  AND 
WORK  ACCOMPLISHED  BY  THE  STATE 
BOARD  OF  HEALTH  APPOINTED  BY  GOV- 
ERNOR ROUTT,  SEPTEMBER,  1892. 

The  State. Board  of  Health  was  organized  at  a 
meeting  held  at  the  Health  Office  in  the  City  of 
Denver,  on  September  23,  1892,  at  8  p.  m. 

The  following  members  were  present:  Drs. 
Steele,  President;  Stedman,  Rogers,  Crouch,  Corwin, 
Wooding  and  Sewall,  Secretary. 

It  was  moved  that  Dr.  Stedman  be  elected  treas- 
urer of  the  Board.    Carried. 

Dr.  Steele  reported  that  from  the  appropriation 
for  the  old  State  Board  of  Health,  deposited  in  the 
First  National  Bank  in  1884,  there  remained  the  sum 
of  eight  hundred  and  sixty-one  dollars  and  fifty 
cents  (|861.50),  which  is  payable  to  the  State  Board 
of  Health,  H.  A.  Lemen,  Treasurer. 

Dr.  Steele  also  reported  that  four  tents,  with 
cots  and  blankets,  had  been  provided  for  use  in  any 
emergency  requiring  quarantine  action  on  the  part, 
of  the  Board. 

It  was  moved  that  the  Secretary  be  instructed 
to  communicate  with  the  superintendent  of  each  rail- 
road entering  Colorado,  requesting  that  orders  be 
issued  to  the  conductors  on  all  incoming  trains  to 
telegraph,  before  entering  the  State,  to  that  member 
of  the  State  Board  of  Health  located  on  the  line  of 
railroad  nearest  the  State  border,  whenever  there 
shall  be  found  on  the  train  any  suspected  case  of 
cholera,  smallpox,  diphtheria,  scarlet  fever  or  other 
infectious  or  contagious  disease.    Carried. 

It  was  moved  that  each  local  member  of  the 
Board  be  a  committee  of  one  to  find  the  best  point 
for  local  quarantine,  and  also  to  discover  the  best 
means  of  providing  an  employe  to  go  to  that  point, 


STATE  BOARD  OF  HEALTH.  21 

when  needed;  the  results  of  this  Investigation  to  be 
communicated  to  the  President  of  the  Board.  Car- 
ried. 

It  was  moved  that  the  Secretary  be  instructed  to 
communicate  with  the  Board  of  County  Commis- 
sioners of  each  County  of  Colorado,  and  with  the 
Mayor  of  every  city  in  Colorado;  requesting  each, 
respectively,  to  appoint  a  health  officer  who  shall  co- 
operate with  the  State  Board  of  Health  in  prevent- 
ing the  introduction  and  spread  of  infectious  and 
contagious  diseases.  Carried. 

It  was  moved  that  the  President  of  the  State 
Board  of  Health  be  authorized  to  make  such  ex- 
penditures in  purchasing  cots,  tents,  blankets,  etc., 
as  may  be  necessary  to  fulfill  the  purposes  of  quar- 
antine, and  to  distribute  them  as  he  may  deem  best. 

It  was  moved  that  a  committee  of  three,  of 
which  the  President  shall  be  one,  be  appointed  by  the 
Chair,  to  draw  up  regulations  by  which  the  various 
boards  of  county  commissioners  shall  be  advised  to 
act  in  co-operation  with  the  State  Board  of  Health. 
Carried. 

It  was  suggested  that  the  names  and  addresses 
of  the  local  members  of  the  Board  be  transmitted  to 
the  boards  of  county  commissioners  and  co-operation 
with  these  members  advised. 

The  Chair  appointed  Drs.  Rogers  and  Stedman 
on  the  Committee  on  Regulations. 

It  was  moved  that  the  President  be  authorized 
to  select  a  local  medical  practitioner  who  shall  act 
in  co-operation  with  the  Board  as  Executive  Sanitary 
Officer.    Carried. 

On  motion,  the  President  appointed  an  Audit- 
ing and  Executive  Committee  for  the  Board,  cinsist- 
ing  of  Drs.  Rogers  and  Stedman. 

Dr.  Rogers  offered  the  following  resolution: 

"Whereas,  [nterior  States  have  no  effectual  means 
of  quarantine,  and, 
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"Whereas,  in  the  opinion  of  this  Board  the  most 
certain  method  of  preventing  the  introduction  of 
cholera  consists  in  restricting  the  importation  of 
persons  and  things  which  may  possibly  harbor  and 
convey  the  germs  of  the  disease,  therefore  be  it 

Resolved,  That  the  Governor  of  Colorado  be  re- 
quested to  memorialize  the  President  of  the  United 
States  and  urge  that,  during  the  impending  danger 
of  infection  by  cholera,  immigration  into  the  United 
States  be  prohibited."    Carried. 

It  was  moved  that  the  funds  in  the  treasury  be 
placed  at  the  disposal  of  the  President  of  the  Board 
to  carry  out  such  sanitary  measures  as  it  may  be  the 
duty  of  the  Board  of  Health  to  advise.   Carried. 

It  was  moved  that  Dr.  Crouch  be  appointed  to 
draw  up  a  bulletin  on  the  etiology,  prophylaxis, 
symptoms  and  treatment  of  Asiatic  cholera.  Carried. 

It  was  determined  to  distribute  tents  and  fur- 
niture for  quarantine  purposes  as  follows: 

Pueblo,  one  tent,  14x16  feet,  three  cots  and  three 
pairs  blankets. 

Trinidad,  one  tent,  18x24  feet,  four  cots  and  four 
pairs  blankets. 

Colorado  Springs,  one  tent,  14x16  feet,  three 
cots  and  three  pairs  blankets. 

Meeting  adjourned  to  reassemble  at  call  of  the 
President. 

An  address,  known  as  Circular  No.  2,  was  on 
October  5,  1892,  sent  to  leading  officers  of  twelve 
railroads  entering  or  having  close  relations  with 
Colorado,  in  the  following  terms: 

My  Dear  Sir — In  the  emergency  which  is  likely  to  arise 
when  the  presence  of  cholera  or  other  infectious  diseases  on 
incoming  trains  renders  the  adoption  of  quarantine  measures 
a  necessity,  it  is  of  the  first  importance  for  the  State  Board  of 
Health  to  know  what  steps  have  been  taken  by  the  individual 
railroad  companies  in  restricting  the  importation  of  such  cases. 
You  are,  therefore,  respectfully  requested  to  transmit  to  the  Sec- 
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retary  of  the  State  Board  of  Health  a  copy  of  the  regulations  is- 
sued by  you  to  the  conductors  of  trains,  and  other  employes  re- 
garding their  actions  when  cases  of  suspected  infectious  dis- 
ease come  under  their  charge. 

Very  respectfully, 

H.  K.  STEELE,  President. 
HENRY  SEWALL,  Secretary. 

In  answer  were  received  copies  of  such  regulations 
as  practiced  on  the  C,  R.  I.  &  P.;  C.  &  N.  W.;  C,  M. 
&  St.  P.  railways. 

October  3  to  October  6  there  was  addressed  a 
printed  circular,  known  as  Circular  No.  1,  to  the 
Board  of  County  Commisisoners  of  each  county,  and 
to  the  mayor  or  principal  executive  officer  of  each 
city  and  town  in  Colorado  mentioned  in  the  "Census 
Bulletin"  for  1890;  also  to  the  mayors  of  the  seven 
towns  suburban  to  Denver,  in  the  following  terms: 

THE  STATE  BOARD  OF  HEALTH. 

Denver,  Colo.,  October  1,  1892. 

To   the   Honorable  Mayor   of (or   Board   of 

County  Commissioners  of County): 

In  order  to  meet  the  emergency  caused  by  the  threatened 
epidemic  of  cholera,  the  Governor  of  Colorado  has  appointed 
a  State  Board  of  Health  and  conferred  upon  it  the  fullest  powers 
of  law  to  institute  quarantine,  and  to  investigate  and  improve 
the  sanitary  conditions  of  the  various  districts  of  the  State.  The 
following  gentlemen  have  been  named  by  the  Governor  as 
constituting  this  board:  (Names  follow.)  At  a  meeting  of  the 
State  Board  of  Health,  held  September  2,  1892,  it  was  unani- 
mously resolved  that  the  Board  of  County  Commissioners  of 
each  county  in  Colorado,  and  the  Mayor  of  every  city  in  Colo- 
rado, be  respectfully  notified  to  forthwith  appoint  a  health 
officer  who  shall  cooperate  with  the  State  Board  of  Health,  and 
act  as  executive  officer  in  carrying  out  such  sanitary  regulations 
as  seem  best  adapted  to  preserving  the  community  from  the  in- 
troduction or  spread  of  cholera  or  other  infectious  diseases. 
You  are  especially  requested  to  inform  the  Secretary  of  the 
State  Board  of  Health  of  the  name  and  location  of  the  officer 
so  appointed. 

Very  respectfully, 

H.  K.  STEELE,  President. 
HENRY    SEWALL,    Secretary. 

The  Executive  Committee  of  the  Board  met  in 
the  Health  office  of  Denver,  on  the  evening  of  Octo- 
ber 5,  at  8  p.  m. 
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Present,  Drs.  Steele,  Stedman  and  Sewall. 

The  terms  of  a  Certificate  of  Appointment  to  be 
sent  to  various  local  health  officers,  were  devised. 
(See  Circular  No.  3.) 

There  was  also  proposed  a  series  of  questions 
concerning  the  sanitary  conditions  of  various  local- 
ities in  the  state,  to  be  printed  and  mailed  to  various 
local  sanitary  officers.     (See  Circular  No.  4.) 

It  was  ordered  that  copies  of  all  publications  of 
the  board  should  be  kept,  filed  and  numbered. 

It  was  moved  and  carried  that,  in  the  opinion  of 
the  Executive  Committee,  the  Treasurer  should  be 
authorized  to  pay  all  bills  approved  by  the  Presi- 
dent and  Secretary. 

Circular  No.   3. 
STATE  BOARD  OF  HEALTH. 

Denver,    Colo., 189 

This  certifies  that is  hereby  appointed 

local  sanitary  officer  for  the of 


President  State  Board  of  Health. 
.  Secretary. 


Circular  No.  4. 
STATE  BOARD  OF  HEALTH. 

The  work  of  the  State  Board  will  be  much  facilitated  if  the 
local  sanitary  officers  will  answer  the  following  questions: 

1.  State: 

(a)  Your    name 

(b)  Post-office   address 

(c)  Your  local  official  position 

2.  What  corporations,  villages  or  camps  are  under  your  juris- 
diction?     

3.  What  training  or  experience  have  you  had  in  sanitary  work? 

4.  By  what  means  have  you  acquainted  yourself  with  the  sani- 
tary condition  of  the  places  under  your  jurisdiction? 

5.  What  are  the  water  supplies  for  the  different  communities 
under  your  jurisdiction  ? 

6.  Has  the  water  supply  of  each  community  been  subjected  to 

sanitary    inspection? 

7.  What  possible  sources  of  contamination  are  there  for  each 

water    supply  ? 
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8.  Are  any  means  taken  to  remove  from  water  courses  the  car- 
casses  of   dead    animals ? 

9.  Is  there,  in  the  communities  under  your  jurisdiction  any  sys- 
tematic method  for  the  collection  and  disposal  of  household 
garbage?     

10.  What  means,  beside  the  privy-vault,  are  used  for  the  dis- 
posal of  night  soil  ? 

11.  How  are  the  contents  of  privies  finally  disposed  of? 

12.  In  what  manner  could  you  isolate  and  quarantine  a  case  of 
contagious  disease  occurring  in  your  jurisdiction? 

13.  Are  there  any  cases  of  contagious  disease  now  existing  with- 
in   your   jurisdiction  ? 

Kindly  answer  the  above  questions  with  as  little  delay  as 
possible,  and  return  by  mail  to  Dr.  Henry  Sewall,  Secretary 
State  Board  of  Health. 

October  19,  1892,  the  Secretary  forwarded  to 
each  local  health  officer  thus  far  appointed,  a  copy 
of  Circular  Xo.  5,  devised  by  Dr.  Stedman  as  a  sys- 
tem of  general  instructions  to  health  officers  regard- 
ing their  relations  towards  cases  of  infectious  dis- 
ease. 

There  was  also  included  in  the  same  communi- 
cation a  series  of  short  sketches  on  the  nature  of  and 
prophylaxis  against  diphtheria,  scarlet  fever,  measles 
and  small-pox,  intended  for. the  use  of  householders, 
and  composed  by  Dr.  W.  P.  Munn,  for  the  use  of  the 
health  office  of  Denver.  (This  publication  was  later 
modified  and  issued  as  Circular  No.  8,  by  the  State 
Board  of  Health;  see  below.) 

Circular  No.  5. 
STATE  BOARD  OF  HEALTH. 

Regulations  for  the  observance  of  the  health  officers  or 
boards  of  health  of  towns  and  cities. 

Every  suspected  case  of  contagious  disease,  cholera,  small- 
pox, diphtheria,  scarlet  fever  or  measles,  should  be  at  once 
isolated  and  the  locality  placarded  and  closed  to  every  one  except 
the  attendants. 

In  case  of  cholera,  or  suspected  cholera,  if  found  among 
passengers  on  railroad  trains,  due  notice  will  be  given  by  tho 
train  conductor  before  the  arrival  of  the  train  at  any  terminal 
point;  and  such  cases  must  be  met  and  quarantined  as  far  as 
possible  from  the  town  limits. 
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For  cases  of  small-pox,  accommodations  should  be  provided 
outside  the  settled  portions  of  towns  or  cities,  where  isolation 
should  be  made  complete,  and  where  all  articles  of  clothing  may- 
be destroyed  after  use. 

Public  funerals  should  not  be  held  in  cases  where  death  has 
occurred  from  any  of  the  contagious  or  infectious  diseases. 

The  sources  of  water  supply,  and  the  character  of  water  for 
domestic  purposes  should  be  carefully  scrutinized  and  guarded, 
as  impure  water  is  a  prolific  source  of  disease. 

The  location  and  character  of  the  water  closets,  privies  and 
cesspools  of  dwellings,  business  houses,  etc.,  should  be  inspected 
and  the  owners  or  occupants  should  be  caused  to  place  all  such 
in  good  sanitary  condition. 

In  brief,  whatever  condition  may  affect  the  health  of  the 
community  or  the  individual,  should  receive  the  earnest  atten- 
tion of  the  health  officer,  and,  if  unsanitary,  the  remedy  should  at 
once  be  vigorously  applied. 

On  the  same  date  the  Secretary  forwarded  to 
representatives  of  railways  doing  business  in  Colo- 
rado, copies  of  Circular  No.  6,  containing  rules,  sub- 
scribed to  by  the  State  Board  of  Health,  for  the  direc- 
tion of  conductors  of  trains  in  relation  to  contagious 
diseases.  The  letter  and  accompanying  circular  are 
as  follows: 

To ,    R.    R.: 

Dear  Sir — The  various  railways  of  Colorado  are  already 
provided  with  a  more  or  less  definite  set  of  rules  to  guide  their 
employes  when  cases  of  contagious  disease  are  discovered  among 
passengers  on  trains;  but  the  probable  spread  of  Asiatic  cholera 
during  the  coming  year  makes  it  very  desirable  that  a  uniform 
and  effective  system  of  treating  such  emergencies  be  devised 
in  advance.  Your  attention  is  therefore  respectfully  invited  to 
the  enclosed  set  of  rules,  which  we  hope  you  will  incorporate 
with  such  orders  as  you  have  already  issued,  and  thereby  give 
us  the  necessary  facilities  for  combatting  the  spread  of  prevent- 
able disease. 

Very  respectfully, 

HENRY  SEWALL, 
Secretary  State  Board  of  Health. 

Circular  No.  6. 
RULES  RESPECTING  CONTAGIOUS  DISEASES. 

If  the  conductor  discovers  on  the  train  any  person  suffering 
from  cholera,  small-pox,  diphtheria,  scarlet  fever,  or  any  other 
contagious  disease,  or  if  he  is  suspicious  of  any  such  disease, 
he  will  at  once  communicate  either  by  telegraph  or  telephone, 
with  that  member  of  the  State  Board  of  Health  located  nearest 
the  point  at  which  the  case  is  discovered,  giving  the  number  of 
his  train,  the  number  of  the  car,  the  name  of  the  patient  and  the 
nature  of  the  disease  suspected. 
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When  a  case  of  either  small-pox  or  cholera  is  suspected  of 
existing  on  any  train,  the  conductor  must  see  that  the  case 
is  detained  and  kept  under  surveillance  at  the  nearest  station 
until  the  local  member  of  the  Board  of  Health,  or  other  officer 
working  in  co-operation  with  him,  arrives  and  takes  charge  of 
the  case. 

The  distribution  of  Circular  No.  2  was  followed 
by  some  correspondence  with  railway  authorities, 
as  witness  the  accompanying  exchange  with  the 
management  of  the  Colorado  Midland: 

COLORADO    MIDLAND    RAILWAY    COMPANY. 

Colorado  Springs,  Colo.,  October  6,  1892. 
H.  K.   STEELE,  Esq., 

President  State  Board  of  Health,  Denver,  Colo. 
Dear  Sir — In  reply  to  your  circular  letter  of  October  5,  I  beg 
to  inform  you  that  there  never  yet  having  appeared  any  neces- 
sity of  health  regulations  on  the  Colorado  Midland  Railway,  none 
have  ever  been  put  into  effect.  As  you  are  aware,  this  line  is  en- 
tirely a  Colorado  road,  and  it  would  therefore  be  utterly  impos- 
sible for  us  to  bring  any  disease  into  the  state  on  our  trains. 
No  necessity  for  health  regulations  seems  to  exist  in  our  case 
until  some  infectious  disease  gains  a  foothold  in  the  state  itself. 

Yours  truly, 

H.    COLLBRAN, 
General  Manager. 

In  reply  to  which  the  following  answer  was 
made: 

STATE  BOARD  OF  HEALTH. 

Denver,  October  8,  1892. 
H.  COLLBRAN,  Esq., 

General  Manager  Colorado  Midland  R.  R.: 
My  Dear  Sir — In  reply  to  your  letter  of  the  6th,  inst,  I  beg 
leave  to  say  that  the  laws  of  the  State  authorize  the  State 
Board  of  Health  to  make  all  rules  and  regulations  that,  in  its 
opinion,  are  necessary  to  protect  the  lives  and  health  of  the 
citizens  of  the  State.  Although  extraordinary  precautions  may 
seem  unnecessary  at  this  time,  yet  it  is  the  part  of  common  pru- 
dence to  provide  for  the  worst;  and  the  responsibility  devolves 
on  the  State  Board  of  Health  to  enforce  such  regulations  as 
seem  best  fitted  to  secure  the  end  in  view.  We  will  transmit  to 
you  in  a  few  days  a  copy  of  the  rules  which  we  think  all  rail- 
roads should  adopt,  and  hope  you  will  give  to  your  officials  the 
proper  notification  to  observe  the  same.  We  recognize  the  fact 
that  the  Midland  is  a  Colorado  road,  yet  the  advertised  connec- 
tions reach  into  those  parts  of  the  country  where  cholera  or 
small-pox  may  prevail. 

I  remain,  yours  very  respectfully, 

H.    K.    STEELE, 
President  State   Board   of  Health. 
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About  October  20,  the  President  of  the  Board  ap- 
pointed Dr.  W.  P.  Munn,  of  Denver,  adjunct  to  the 
Board,  under  the  title  of  "Executive  Sanitary  Offi- 
cer." 

It  was  early  recognized  that  any  sustained  ef- 
fort on  the  part  of  the  State  Board  of  Health  would 
be  impossible  or  futile  if  not  supported  by  a  consid- 
erable number  of  active  local  boards  of  health,  which 
should  come  into  direct  contact  with  the  communi- 
ties represented  by  them. 

The  Board  met  at  the  outset  the  passive  resist- 
ance engendered  in  a  lack  of  interest  in  sanitary 
questions  throughout  most  of  the  State.  The  local 
boards  of  health  required  by  law  to  appoint  local 
health  officers  were,  for  the  most  part,  not  only  ig- 
norant of  their  duties  regarding  sanitary  law,  but 
were  quite  unaware  of  their  existence  as  sanitary  au- 
thorities. 

It  is  not  strange,  perhaps,  that  most  health 
boards  were  slow  to  respond  to  the  call  to  appoint 
local  health  officers,  and  that  by  the  middle  of  No- 
vember but  30  per  cent,  of  the  local  boards  of  health 
had  appointed  officers. 

In  his  further  correspondence  with  local  boards 
of  health,  the  Secretary  finally  called  upon  the  mayor 
of  town  boards,  and  on  the  clerk  of  county  boards,  to 
serve,  respectively,  as  health  officers,  until  qualified 
officers  were  appointed,  as  follows: 

Dear  Sir — In  accordance  with  sections  2613,  2614,  2632  and 
2671  of  the  statutes  of  Colorado  of  1883,  you  are  required  to  make 
certain  reports  and  act  as  local  correspondent  to  the  State  Board 
of  Health.  In  the  absence  of  any  answer  to  my  previous 
requests  for  the  appointment  of  a  special  local  sanitary  officer 

for (county,    town),   you   are   hereby   made    local 

health  officer  for (county,   town),   to   serve 

until  a  special  health  officer  is  appointed  by  your  board. 

Yours    respectfully, 

HENRY    SEWALL, 
Secretary  State  Board  of  Health. 

A  considerable  correspondence  naturally  ensued 
between  the  Secretary  of  the  State  Board  and  local 
health  officers,  the  topics  embracing  with  fair  uni- 
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formity  the  nature  and  range  of  duties  of  health  offi- 
cers, and  questions  concerning  pecuniary  emolu- 
ment. The  general  range  of  these  inquiries  on  the 
pari  of  local  officers  is  pithily  outlined  in  the  follow- 
ing letter: 

Carbondale,  Colo.,  October  6,  1892. 
DR.  H.  K.  STEELE, 

President  State  Board  of  Health,  Denver,  Colo. 
Dear  Doctor — I  have  received  the  appointment  by  the  Com- 
missioners of  Garfield  County,  of  health  officer  of  Garfield  County. 
Please  inform  me  if  this  is  a  labor  of  love,  or  whether  there 
is  any  salary  or  emolument  attached  to  the  office?  Also  such 
information  as  may  enable  me  to  co-operate  with  the  State  Board. 

Respectfully  yours, 

M.  H.  DEAN, 
Carbondale,   Colo. 

INFECTIOUS  DISEASES. 

One  of  the  principal  duties  of  a  State  Board  of 
Health  is  to  serve  as  a  depository  of  information  con- 
cerning all  outbreaks  of  contagious  disease,  and  thus 
be  in  a  condition  to  protect  one  community  against 
another,  and  by  the  comparison  of  a  wide  range  of 
facts,  to  be  able  to  point  out  methods  for  the  pre- 
vention of  disease,  and  even  for  its  repression  when 
once  started.  I\)r  the  State  Board  to  accumulate 
such  information,  the  active  co-operation  of  local 
boards  is  indispensible,  and  to  imbue  local  officers 
with  a  sense  of  their  responsibility  in  this  direction, 
naturally  takes  time. 

The  State  Board  at  the  outset  was  dependent  on 
rumor  or  newspaper  items  for  information  concern- 
ing outbreaks  of  disease  in  different  neighborhoods. 
Such  reports  were  in  each  case  investigated  through 
the  aid  of  the  local  health  officers,  as  follows: 

STATE  BOARD  OF  HEALTH. 

Denver,  November  1,  1892. 
DR.   J.   E.   DOWNS: 

My  Dear  Sir — In  the  Denver  newspapers  of  this  date  there 
is  a  dispatch  declaring  that  a  severe  epidemic  of  diphtheria  has 
invaded  Aspen.    May  I  beg  you  to  write  me  the  facts  in  the  case, 
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stating  the  probable  origin  of  the  disease,  its  extent,  and  the 
efficiency  of  the  means  adopted  for  the  isolation  of  cases,  etc.? 
Hoping  you  will  not  regard  this  as  an  imposition,  I  remain, 

Very  truly  yours, 

HENRY  SEWALL, 
To  Dr.  J.  E.  Downs,  Health  Officer,  Aspen. 

To  this  was  received  the  reply: 

As^pen,  Colo.,  November  4,  1892. 
DR.  SEWALL: 

Dear  Doctor — Yours  of  November  1  received  to-day.  In 
relation  to  the  diphtheria  which  now  prevails  in  Aspen,  I  beg 
to  state  we  have  had  during  the  past  two  months,  forty-one 
cases,  thirty-five  of  which  have  been  since  October  12.  We  have 
closed  our  schools  and  each  case  has  been  treated  at  home. 
We  have  taken  care  to  isolate  each  case,  providing  a  separate 
room  when  possible,  and  see  that  the  members  of  the  family 
do  not  leave  the  house.  There  are  no  new  cases  the  past  two 
days.  As  to  the  origin  of  the  disease,  it  is  not  always  easy  to 
state.  The  first  cases  were  in  two  families,  the  mother  in  either 
case  conducting  an  employment  office,  and  quite  likely  the  dis- 
ease was  from  some  stranger  girl  seeking  employment,  who  had 
been  exposed,  and  carried  the  disease  from  some  other  section. 
This  may  not  be  the  origin,  and  again,  it  may  be.  There  were 
eight  deaths. 

I  am,  Sir,  very  truly  yours, 

J.   E.   DOWNS, 

Aspen,  Colo. 

In  towns  or  villages  which  are  not  incorporated, 
the  law  specifies  the  Board  of  County  Commissioners 
as  the  local  board  of  health  thereof.  In  counties 
having  the  area  of  those  in  this  State,  it  is  manifest- 
ly impossible  for  a  single  health  officer  to  efficiently 
cover  the  whole  region. 

It  has,  therefore,  been  the  policy  of  the  Board 
from  the  outset  to  have  appointed  health  officers  in 
as  many  different  neighborhoods  as  possible,  depend- 
ing on  the  good  sense  of  their  respective  communi- 
ties to  give  such  appointees  their  moral  support. 

When  epidemic  disease  invaded  a  community, 
the  immediate  appointment  of  a  local  health  officer 
was  always  demanded.     Following  is  such  a  case: 
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STATE  BOARD  OF  HEALTH. 

Denver,  December  2,  1892. 
DR.   WM.  KERNAGHAN, 

Steamboat  Springs,  Colo.: 
My  Dear  Sir— On  the  recommendation  of  Mr.  Jas.  H.  Craw- 
ford, I  have  pleasure  in  sending  you  an  appointment  as  health 
officer  for  Steamboat  Springs,  to  act  in  co-operation  with  the 
State  Board  of  Health.  There  is  reason  to  believe  that  the 
position  is  one  which  will  steadily  grow  in  importance.  May 
I  call  on  you,  as  your  first  official  act,  to  state  the  facts  in 
regard  to  the  rumored  epidemic  of  diphtheria  at  Steamboat 
Springs,  and,  if  there  is  such  an  outbreak  there,  to  state  as  far 
as  possible,  its  origin,  extent  and  the  means  taken  to  combat 
it? 

Yours  respectfully, 

HENRY  SEWALL, 

Secretary. 

To  which  was  answered: 

Steamboat  Springs,  Colo.,  December  10,  1892. 

HENRY  SEWALL,  M.   D., 

Secretary  State  Board  of  Health: 
Dear  Doctor — Your  favor  received.  I  have  answered  your 
questions  (Circular  No.  4),  as  near  as  possible,  and  will  do  what 
I  can  to  help  you  at  any  time.  The  epidemic  of  diphtheria  that 
we  have  had  here  was  confined  to  one  family.  One  of  the  number 
brought  it  from  North  Park.  I  was  unable  to  find  how  he  had 
contracted  it  there.  I  tried  as  much  as  possible  to  keep  it  from 
spreading  in  the  family,  but  on  account  of  lack  of  room,  could 
not  do  so.     I  kept  family  isolated  as  much  as  possible. 

Yours  respectfully, 

WM.   KERNAGHAN. 

The  State  Board  of  Health  early  received  in- 
quiries on  matters  of  sanitary  importance,  which 
strongly  impressed  the  importance  of  a  fuller  and 
more  definite  code  of  health  laws. 

The  following  correspondence  will  illustrate  the 
point: 

Leadville,  November  3,  1892. 
DR.   SEWALL, 

Secretary  State  Board  of  Health,   Denver,  Colo.: 
Dear   Sir — I   would   like   some   information   regarding  public 
funerals   in    scarlet   fever    and    diphtheria    cases.     How    far   can 
you  control  such  funerals  and  by  what  means? 

Yours   truly, 

B.    S.   GALLOWAY. 
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In  answer  to  which  the  following: 

STATE  BOARD  OF  HEALTH. 

November   4,   1892. 
DR.  B.  S.  GALLOWAY: 

My  Dear  Doctor — In  reference  to  your  communication  dated 
the  3rd.,  I  am  sorry  to  say  that  the  statutes  of  Colorado  at 
present  give  to  the  State  Board  of  Health  only  general  and  ad- 
visory powers.  There  is  good  reason  to  believe,  however,  that 
the  Legislature  will,  at  its  coming  meeting,  pass  laws  that  will  be 
ample  and  definite.  Though  the  State  Board  has  no  specific  auth- 
ority to  forbid  public  funerals  where  persons  have  died  of  infec- 
tious diseases,  it  has  already,  as  in  the  printed  Circular  No.  5, 
recently  mailed  to  you,  officially  advised  against  the  holding  of 
such  funerals.  It  is  earnestly  desired  that  local  boards  of  health 
be  established  in  all  incorporated  communities;  it  would  not  be 
difficult  to  frame  an  ordinance  granting  ample  powers  to  the 
local  health  officers.  Any  facts  or  suggestions  in  our  power  to 
make  will  be  gladly  put  at  your  service. 

Yours  very  truly, 

HENRY  SEWALL, 

Secretary. 

P.  S.  Pending  the  passage  of  definite  laws,  would  it  not  be 
practicable  to  get  an  order  from  the  Mayor,  as  a  recognized 
authority,  to  serve  in  an  emergency? 

There  is  reason  to  believe  that  by  these  means, 
efficient  aid  was  given  by  the  State  Board  in  the  con- 
trol of  infectious  disease. 

INVESTIGATION     OF     NUISANCES     BY     THE 
STATE  BOARD  OF  HEALTH. 

The  Secretary  of  the  Board,  from  the  beginning, 
recognized  it  as  an  important  part  of  his  duty  to 
give  his  personal  support  and  assistance  to  the  newly 
appointed  health  officers  throughout  the  State,  to 
visit  places  suffering  from  outbreaks  of  disease,  to 
make  a  study  of  the  sanitary  condition  of  these 
places,  and  to  be  prepared  to  give  personal  attention 
to  places  and  conditions  complained  of  as  being  a 
menace  to  health. 

The  total  lack  of  pecuniary  resources  which 
might  enable  the  Board  to  make  compensation  for 
time  so  spent,  rendered  such  ah  addition  to  the  gra- 


STATE  BOARD  OF  HEALTH.  33 

tuitous  labors  of  the  office  generally  impossible. 
Such  nuisances,  however,  as  were  complained  of  as 
existing  in  the  neighborhood  of  Denver,  were  usually 
given  immediate  attention. 

In  this  connection,  on  a  complaint  by  Dr.  Sted- 
man,  the  Secretary,  in  company  with  Dr.  W.  P. 
Munn,  investigated,  November  5,  1892,  the  condition 
of  burial  of  bodies  in  the  potters'  field  of  Riverside 
cemetery.  The  potters'  field  is  situated  at  the  north 
end  of  the  cemetery,  at  the  foot  of  a  slope,  and  forms 
the  beginning  of  an  extensive  river  terrace.  Be- 
tween the  wagon  road  on  the  east  of  the  cemetery 
and  the  latter,  is  a  ditch  of  stagnant  water,  kept  full 
by  springs  in  the  hillside.  The  ditch  is  some  ten  feet 
from  the  nearest  graves.  These  are  dug  four  or  five 
feet  in  depth.  Some  newly  dug  graves  were  found — 
one  or  two  near  the  ditch;  there  was  no  water  in  any 
of  these,  though  the  ground  was  moist  from  recent 
rains.  Mr.  Forsythe,  keeper  of  the  cemetery,  says 
water  has  never  been  struck  in  digging  the  graves. 
The  bottoms  of  the  graves  were  some  two  feet  below 
the  bottom  of  the  ditch  before  mentioned.  On  the 
opposite  side  of  the  potters'  field  is  the  B.  &  M.  irri- 
gating ditch,  wmich  is  distant  about  fifty  feet  from 
the  nearest  grave,  and  some  four  to  six  feet  below. 
About  fifty  feet  beyond  the  ditch  is  the  Platte  river, 
whose  surface  is  some  twelve  feet  below  that  of  the 
potters'  field.  The  soil  of  the  cemetery  is  composed 
of  sand,  coarse  gravel  and  boulder,  and  is  evidently 
easily  permeable  to  water.  Mr.  Forsythe  proposes 
to  drain  the  stagnant  ditch  by  the  roadside.  At  the 
point  where  the  B.  &  M.  ditch  leaves  the  Platte,  a 
wooden  gate  withholds  solid  floating  matter,  and 
against  this  gate  there  collect  great  quantities  of  the 
lungs  and  other  offal  from  the  slaughter  houses  on 
the  banks  of  the  river  above.  In  summer  time  the 
decomposition  of  this  matter,  with  that  of  the  dead 
bodies  of  animals,  makes  an  intolerable  stench. 
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PURCHASE  AND  DISTRIBUTION  OF  GOODS 
FOR  THE  ESTABLISHMENT  OF  QUARAN- 
TINE. 

One  of  the  first  tasks  to  which  the  State  Board 
of  Health,  through  its  President  and  Secretary,  de- 
voted itself,  was  to  provide  sufficient  supplies  in  the 
way  of  tents,  cots,  bedding,  camp  furniture,  etc.,  with 
which  to  establish  field  quarantine  hospitals  in 
which  to  isolate  and  detain  immigrants  suspected  of 
having  cholera,  or  of  coming  from  infected  districts. 
It  was  also  necessary  to  distribute  these  supplies  to 
convenient  points  on  the  main  lines  of  travel,  whence 
they  could  be  taken  and  put  in  the  field  at  a  mo- 
ment's notice.  The  points  previously  agreed  upon 
as  being  the  most  probable  ports  of  entry  for  infec- 
tious disease  were,  Greeley,  Denver,  Colorado 
Springs,  Pueblo,  Trinidad  and  Grand  Junction. 

With  the  limited  funds  at  the  disposal  of  the 
Board,  payment  for  the  transportation  and  storage 
of  quarantine  goods  was  not  to  be  considered. 

To  solve  this  problem,  a  lengthy  correspondence 
and  several  interviews  with  leading  officials  of  the 
Union  Pacific  and  of  the  Denver  &  Rio  Grande  Rail- 
ways was  necessary.  The  railway  authorities 
showed  practical  sympathy  with  the  Board  and  its 
objects,  and,  with  characteristic  public  spirit,  the 
Denver  &  Rio  Grande,  and  the  Union  Pacific  compa- 
nies gave  not  only  free  transportation  for  the  quar- 
antine goods  to  their  points  of  distribution,  but 
promised  free  storage  for  the  same  under  the  condi- 
tions named  in  the  following  letters: 

STATE  BOARD  OP  HEALTH. 

Denver,  January  7,  1893. 
N.   W.   SAMPLE,   Esq., 

General  Superintendent  D.  &  R.  G.  Railway  Co.: 
My  Dear  Sir— Through  the  courtesy  of  the  D.  &  R.  G.  Rail- 
way Company,  the  State  Board  of  Health  has  been  enabled  to 
ship  to,  and  store  free  of  charge,  at  Colorado  Springs,  Trinidad, 
and  Grand  Junction,  the  following  articles  for  purposes  of  quar- 
antine:    (Goods  stored  at  each  of  the  foregoing  points.) 
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Two  14x16  tents  and  flies. 
Five  cots. 
Five  mattresses. 
Ten  pairs  of  blankets. 
Two  camp  stools. 
Tent  poles. 

You  have  also  permitted  the  State  Board  of  Health  to  ship 
to.  and  store,  free  of  charge,  at  Pueblo,  the  following: 
One  14x16  tent  and  fly. 
One  18x24  tent  and  fly. 
Six   cots. 
Six  mattresses. 
Twelve  pairs  of  blankets. 
Three  camp  stools. 

After  consultation  with  the  Executive  Committee  of  the 
State  Board  of  Health,  I  am  authorized  to  send  this  letter  as  a 
formal  release  to  the  D.  &  R.  G.  Railway  Company  from  any 
claims  on  the  part  of  the  State  Board  of  Health,  for  any  loss  or 
injury  of  any  of  the  above  mentioned  goods,  provided  the  Secre- 
tary be  informed  whenever  it  is  impossible  for  the  railway  com- 
pany to  give  ordinary  care  in  the  preservation  of  the  same  *  *  *. 

Very  respectfully, 

HENRY  SEWALL, 
Secretary  State  Board  of  Health. 

Goods  stored  at  Trinidad  were  retained  there 
through  the  combined  permission  of  the  Union  Pa- 
cifie  and  Denver  &  Rio  Grande  Railways,  the  depot 
at  that  point  being-  owned  in  common  by  these  roads. 

Practically  the  same  communication  was  sent  to 
the  management  of  the  Union  Pacific  Railway,  as 
follows : 

STATE  BOARD  OF  HEALTH. 

Denver,  January  7,  1893. 
WM.  A.  DEUEL,  Esq., 

General    Superintendent   U.    P.   Railway: 
My   Dear    Sir — Through    your   courtesy,   the   State    Board    of 
Health  has  been  enabled  to  ship  and  to  store  free  of  charge  at 
Greeley,  the  following  articles  for  purposes  of  quarantine: 

Two  14x16   tents  and   flies. 

Five  cots. 

Five  mattresses. 

Ten  pairs  of  blankets. 

Two  camp  stools. 

Tent  poles. 
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(A  like  list  has  been  stored  free  at  Trinidad  through  the 
combined  courtesy  of  the  U.  P.  and  D.  &  R.  G.  Railways.) 

You  have  also  permitted  the  State  Board  of  Health  to  store 
free  of  charge,  at  the  Union  Depot,  Denver,  the  following  articles: 

One  14x16  tent  and  fly. 

One  18x24  tent  and  fly. 

Six  cots. 

Six  mattresses. 

Twelve  pairs  of  blankets. 

Three  camp  stools. 

After  consultation  with  the  Executive  Committee  of  the 
State  Board  of  Health,  I  am  authorized  to  send  this  letter  as  a 
formal  release  to  the  Union  Pacific  Railway  Company,  from  any 
action  of  damages  on  the  part  of  the  State  Board  of  Health  for 
any  loss  or  injury  of  any  of  the  above  mentioned  goods,  provided 
the  Secretary  be  informed  whenever  it  is  impossible  for  the 
railway  company  to  give  ordinary  care  to  the  preservation  of  the 
same. 

Very  respectfully, 

HENRY  SEWALL, 
Secretary  State  Board  of  Health. 

The  goods  thus  sent  out  were  consigned  to  var- 
ious members  of  the  State  Board  of  Health,  as  fol- 
f  ows : 

At  Greeley,  to  Dr.  Jesse  Hawes. 

At  Colorado  Springs,  to  Dr.  H.  C.  Crouch. 

At  Pueblo,  to  Dr.  E.  W.  Corwin. 

At  Trinidad,  to  Dr.  B.  F.  Wooding. 

At  Grand  Junction,  to  Dr.  H.  R.  Bull. 

REVISION   OF  EXISTING   STATUTES   RELAT- 
ING TO  THE  PUBLIC  HEALTH. 

It  was  clear  to  the  Board  of  Health  at  the  outset 
of  its  existence,  that  the  existing  laws  relating  to 
the  public  health  lacked  definiteness  and  formed  a 
very  inadequate  support  to  a  body  working  under 
them  in  times  of  emergency.  Revision  and  amplifi- 
cation of  these  laws  was  therefore  considered  a  prime 
necessity  to  the  efficient  working  of  the  Board. 

In  order  to  profit  by  the  experience  of  older 
bodies,  letters  were  addressed  to  the  secretaries  of  the 
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State  Boards  of  Health  of  Michigan,  Massachusetts, 

New  York  and  Illinois,  of  which  the  following  letter 
to  the  Michigan  Board  is  a  specimen. 

STATE  BOARD  OF  HEALTH. 

Denver,  October  28,  1892. 
H.  B.  BAKER,  Esq.,  M.  D., 

Secretary  State  Board  of  Health,  Michigan: 

Dear  Sir — Organization  of  the  State  Board  of  Health  of 
Colorado  has  been  completed  and  its  work  is  in  progress.  The 
statutes  of  the  State  at  present  define  but  imperfectly  the  duties 
and  powers  of  the  Board  of  Health;  but  it  is  hoped  that  at  the 
meeting  of  the  Legislature,  during  the  coming  winter,  adequate 
laws  will  be  passed.  To  aid  us  in  formulating  our  demands,  you 
are  respectfully  requested  to  furnish  us  with  a  copy  of  your  State 
laws  regarding  the  State  Board  of  Health,  together  with  any 
other  material  which  has  been  published  by  your  board. 

Very  respectfully, 

HENRY  SEWALL, 

Secretary. 

These  communications  received,  in  most  cases, 
prompt  and  satisfactory  replies. 

Much  labor  was  devoted  to  the  preparation  of 
a  code  of  sanitary  law  which,  while  being  as  con- 
densed as  possible,  should  lack  no  essential  in  giving 
efficient  working  authority  to  the  Board. 

A  called  meeting  of  the  State  Board  of  Health 
was  held  December  20,  1892,  at  the  Health  Office, 
Denver.  Present,  Drs.  Steele,  Stedman,  Rogers, 
Hawes,  Crouch,  Corwin,  Wooding  and  Sewall. 

The  subject  considered  was  the  revision  of  the 
Statutes  regarding  State  and  Municipal  Boards  of 
Health.  Type-written  copies  of  the  present  laws, 
with  some  original  amendments,  together  with  se- 
lected extracts  from  the  laws  of  Michigan,  were  pre- 
sented. The  copies  thus  presented  were  criticised 
at  length,  and,  after  some  modification,  it  was  or- 
dered that  a  revised  copy  be  referred  to  Mr.  Ewing 
Robinson,  attorney  at-law,  for  a  legal  opinion  as  to 
the  propriety  of  matter  and  wording  of  certain  sec- 
tions.   Adjourned. 
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The  bill  thus  prepared  was  handed  to  the  Hon. 
Charles  Hartzell,  who  kindly  undertook  to  put  it  in 
shape  for  presentation  to  the  Legislature,  'and  also 
to  bring  it  before  that  body.  It  is  proper  here  to 
acknowledge  that,  without  the  authoritative  and  en- 
ergetic aid  of  Senator  Hartzell,  seconded  by  that  of 
Representative  Robert  Bonynge  in  the  House,  our 
bill  would  have  failed  in  its  passage. 

The  health  bill  was  introduced  to  the  Senate 
in  two  sections,  known  respectively,  as  "S.  B.  210,  an 
Act  to  preserve  the  public  health,  to  create  local 
boards  of  health,  to  define  the  duties  and  powers  of 
such  boards  and  to  make  certain  acts  misdemeanors, 
and  provide  for  the  punishment  thereof,  and  to  re- 
peal all  acts  in  conflict  therewith,"  and  "S.  B.  173,  an 
Act  to  create  a  State  Board  of  Health,  and  to  define 
its  powers  and  duties,  to  make  an  appropriation 
therefor  and  to  provide  for  the  punishment  of  vio- 
lations thereof,  and  to  repeal  all  laws  in  conflict 
there  with." 

Both  bills  were  passed  as  presented,  with  the 
exception  of  that  referring  to  the  State  Board  of 
Health,  the  appropriation  for  which  was  reduced 
from  $5,000  to  f  2,500  per  annum,  and  the  emergency 
clause  which  had  formed  a  part  of  it  was  eliminated. 
Owing  to  the  latter  fact  the  bill  did  not  become  a 
law  until  July  15,  1893,  three  months  after  it  had 
been  approved  by  the  Governor. 

Such,  in  briefest  form,  is  the  history  of  the  State 
Board  of  Health  which  was  brought  into  existence 
by  Governor  Routt  for  the  especial  purpose  of  guard- 
ing against  the  threatened  invasion  by  Asiatic  chol- 
era, and  which  closed  its  career  with  the  appointment 
by  Governor  Waite  of  a  Board  to  act  under  au- 
thority of  the  new  Laws  relating  to  Public  Health. 
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ABSTRACT  OF  THE  PROCEEDINGS  AND 
WORK  ACCOMPLISHED  BY  THE  COLO- 
RADO STATE  BOARD  OF  HEALTH,  AP- 
POINTED BY  GOVERNOR  WAITE  IN 
APRIL,  1893. 

In  April,  1893,  shortly  after  his  approval  of  the 
bills  for  acts  relating  to  the  public  health,  Governor 
Waite  appointed  a  State  Board  of  Health,  and  des- 
ignated for  service  upon  it  the  following  physicians: 

For  service  of  two  years,  Drs.  A.  Stedman,  Den- 
ver; R.  W.  Corwin,  Pueblo;  S.  P.  Green,  Aspen. 

For  service  of  four  years,  Drs.  B.  F.  Wooding, 
Trinidad;  W.  B.  Ketner,  Denver;  E.  J.  A.  Rogers, 
Denver. 

For  service  of  six  years,  Drs.  H.  C.  Crouch,  Colo- 
rado Springs;  W.  P.  Munn,  Denver;  Henry  Sewall, 
Denver. 

ABSTRACT  OF  THE  PROCEEDINGS  OF  THE 
STATE  BOARD  OF  HEALTH. 

A  called  meeting  of  the  Board  for  organization 
was  held  in  the  office  of  the  Secretary  of  State,  at  8 
p.  m.,  May  1,  1893. 

Members  present,  Drs.  Stedman,  Rogers,  Munn, 
Corwin,  Crouch,  Green,  Wooding,  Sewall.  All  the 
members  present  who  had  not  already  taken  the  oath 
of  office,  at  once  did  so,  as  required  by  law. 

The  meeting  was  called  to  order  with  Dr.  Sted- 
man as  temporary  chairman,  and  proceeded  at  once 
with  the  election  of  officers.  Unanimous  choice  was 
made  as  follows: 

President — Dr.  A.  Stedman. 

Treasurer — Dr.  W.  P.  Munn. 

Secretary — Dr.  Henry  Sewall. 

It  was  moved  that  a  committee  of  two  be  ap- 
pointed by  the  chair,  who  shall  examine  all  accounts 
just  previous  to  each  meeting  of  the  Board.     Carried. 


40  FOURTH    REPORT 

Drs.  Corwin  and  Crouch  were  appointed  on  this 
Auditing  Committee. 

It  was  moved  that  the  President  appoint  an 
Executive  Committee  of  two  members,  and  of  which 
the  President  and  Secretary  should  be  ex  officio  mem- 
bers.    Carried. 

Drs.  Kogers  and  Munn  were  appointed  members 
of  the  Executive  Committee. 

On  motion,  Dr.  Corwin  was  elected  Vice  Presi- 
dent of  the  Board. 

It  was  moved  that  the  Secretary  be  instructed 
to  make  inquiry  of  the  local  members  of  the  Board 
concerning  the  condition  of  the  tents,  and  other  quar- 
antine material  stored  in  different  parts  of  the  State. 
Carried. 

It  was  moved  that  the  Treasurer  of  the  retiring 
Board  of  Health  be  requested  to  transfer  to  the  newly 
elected  Treasurer  all  funds  belonging  to  the  Board 
remaining  in  Lis  hands,  receiving  vouchers  therefor 
as  required  by  law. 

Moved  and  carried  that  the  Secretary  of  this 
Board  be  directed  to  procure  two  thousand  (2,000) 
copies  of  the  laws  creating  this  Board,  and  in  refer- 
ence to  local  boards,  for  the  use  of  the  Board  and 
for  circulation. 

It  was  moved  that  when  the  Board  adjourns,  it 
adjourn  to  meet  on  the  evening  of  May  15,  1893. 
Carried. 

It  was  moved  that  the  Executive  Committee  be 
instructed  to  draw  up  rules  and  by-laws  for  the  regu- 
lation of  the  £ftate  Board  of  Health,  to  be  acted  on  at 
the  next  meeting.     Carried. 

It  was  moved  that,  pending  the  complete 
organization  of  the  Board,  the  Executive  Committee 
be  authorized  to  take  such  steps  for  the  suppression 
of  disease,  in  epidemic  or  other  form,  as  may  by  the 
committee  be  deemed  necessary.     Carried. 

Adjourned. 
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Dr.  W.  B.  Ketner  having  declined  to  accept  a 
position  on  the  State  Board  of  Health,  Governor 
Waite,  in  May,  1893,  appointed  Dr.  H.  R.  Bull,  of 
Grand  Junction,  to  serve  in  his  stead. 

May  15,  1893,  the  adjourned  meeting  of  the 
Board  was  held  in  the  office  of  the  President,  at  8 
p.  m. 

The  meeting  of  the  full  Board  was  immediately 
preceded  by  a  meeting  of  the  Executive  Committee, 
for  the  consideration  of  by-laws  and  rules  for  the 
government  of  the  Board. 

All  members  were  present. 

The  By-Laws  of  the  Board  of  Health  of  the  State 
of  Pennsylvania  were  used  as  a  basis  of  construction. 

Adjourned. 

The  meeting  of  the  full  Board  then  followed. 

Present,  Drs.  Stedman,  Rogers,  Munn,  Crouch, 
Wooding  and  Sewall. 

In  the  absence  of  Dr.  Corwin,  it  was  moved  and 
carried  that  Dr.  Wooding  act  with  Dr.  Crouch  on  the 
Auditing  Committee. 

The  Auditing  Committee  retired,  and,  having 
examined  the  accounts  of  the  out-going  Treasurer, 
reported  them  correct.     Report  adopted. 

The  By-Laws  proposed  by  the  Executive  Com- 
mittee were  discussed,  section  by  section. 

It  was  moved  and  carried  that  the  By-Laws  be 
adopted  in  the  sense  as  read,  and  that  the  complete 
arrangement  of  them  be  referred  to  the  Executive 
Committee,  with  power  to  act. 

The  Secretary  reported  that,  in  answer  to  letters 
of  inquiry  addressed  to  members  of  the  retiring 
Board  as  to  the  condition  of  tents  and  other  property 
of  the  Board  stored  at  various  points  in  the  State, 
he  had  received  but  one  written  communication,  and 
that  from  Dr.  Hawes,  of  Greeley,  saying  that  the 
property  was  in  good  condition,  and  ready  to  be 
moved  at  a  moment's  notice. 
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Report  accepted. 

Verbal  reports  to  the  same  effect  were  made  as 
to  the  condition  of  property  at  Trinidad,  Pueblo  and 
Colorado  Springs,  Dr.  Wooding  reporting  in  behalf 
of  goods  in  charge  of  Dr.  Corwin,  at  Pueblo. 

The  Secretary  reported  that  a  circular  letter 
(No.  1)  had  been  printed,  addressed  to  Boards  of 
County  Commissioners,  to  the  mayors  or  trustees  of 
towns  and  villages,  calling  for  the  appointment  of 
local  health  officers. 

Also,  that  blanks  for  the  reports  of  deaths  and 
for  the  reports  of  births  and  marriages,  had  been  pre- 
pared for  distribution,  as  required  by  law. 

Report  accepted. 

The  Secretary  was  directed  to  make  an  epitome 
of  the  health  laws,  to  be  printed  on  placards,  for  pop- 
ular distribution  and  information. 

It  was  moved  that  Dr.  Crouch  be  a  committee  of 
one  to  expend  a  sum,  not  to  exceed  t>ne  hundred  and 
fifty  dollars  ($150),  for  scientific  apparatus  for  chem- 
ical and  bacteriological  research.    Carried. 

Meeting  adjourned. 

October  9,  1893,  regular  semi-annual  meeting  of 
the  State  Board  of  Health  held  at  the  office  of  the 
Secretary  at  8  p.  m. 

Present,  Drs.  Wooding,  Crouch,  Rogers,  Munn 
and  Sewall. 

Dr.  Bull  had  telegraphed  notice  of  his  inability 
to  be  present. 

The  rules  for  the  Disinterment  and  Transporta- 
tion of  Dead  Bodies,  which  had  previously  been  pre- 
sented by  the  Chairman  of  the  Committee  on  Trans- 
portation, etc.,  to  the  Executive  Committee  were  dis- 
cussed at  length. 

It  was  moved  that  the  Rules  for  the  Transporta- 
tion and  Disinterment  of  Dead  Bodies  be  referred 
back  to  the  Executive  Committee,  with  power  to  act. 
Carried. 
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It  was  moved  that  the  Secretary  be  authorized 

to  take  such  steps  as  necessary  to  make  this  Board 
a  member  of  the  National  Conference  of  State  Boards 
of  Health  and  of  the  American  Public  Health  Asso- 
ciation.   Carried. 

Moved  and  carried  that  the  Secretary  be  au- 
thorize! to  represent  this  Board  at  the  present  meet- 
ing of  the  American  Public  Health  Association  at 
Chicago,  and  advocate  t he  appointment  of  a  Cabinet 
Sanitary  Officer,  or,  otherwise,  to  advocate  the  pro- 
posal of  the  New  York  Academy  of  Medicine  for  a 
National  Board  of  Health. 

It  was  moved  that  this  Board  is  in  sympathy 
with  the  movement  looking  to  the  creation  of  Nation- 
al Experimental  Hygienic  Laboratories,  under  the 
control  of  the  State  Boards  of  Health.      Carried. 

It  was  moved  that  Dr.  Munn  be  requested  to 
enter  into  correspondence  with  the  promoters  of  this 
enterprise,  with  the  purpose  of  furthering  the  en- 
deavor.   Carried. 

Adjourned. 

November  9,  1893.  Meeting  of  the  Executive 
Committee,  in  the  office  of  the  President. 

The  Secretary  reported  that  the  Supreme  Court 
had  finally  refused  to  consider  the  question  as  to  the 
legal  status  of  the  State  Board  of  Health. 

The  Secretary  was  authorized  to  have  printed 
blanks  for  the  report  of  vital  statistics,  births  and 
deaths,  for  the  use  of  individual  physicians  through- 
out the  State. 

December  29,  1893.  Meeting  of  the  Executive 
Committee  in  the  office  of  the  President  at  8  p.  m. 

Present,  Drs,  Stedman,  Munn  and  Bewail. 

The  Secretary  reported  that  the  collection  of  the 
data  to  make  up  Stich  an  Annual  Reporl  as  it  was 
desired  to  present  for  the  present  year,  and  which 
would  show  forth  the  hygienic  and  other  resources 
of  the  State,  would  be  practically  impossible  t<>  se- 
cure by  the  time,  April,  1^94,  when  the  reporl  is  due. 
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The  fact  that  no  money  for  the  expenses  of  the 
Board  had  as  vet  been  forthcoming  from  the  State 
Treasury,  was  presented  as  a  reason  for  cancelling 
the  Secretary's  duty  to  the  State  to  this  extent. 

By  a  Tote  of  the  Committee,  the  time  for  the 

-ntation  of  the  full  Annual  Report  was  post- 
poned to  such  a  date  as  would  allow  of  its  efficient 
preparation,  but  the  Sa  retary  was  instructed  to  pre- 
pare for  presentation  at  the  regular  semi-annual 
meeting  of  the  Board  in  April,  a  Keport  setting  forth 
the  actual  proceedings  of  the  Board  and  work  done 
by  him  in  behalf  of  the  Board. 

Vouchers  were  also  signed  by  the  President  and 
Secretary  for  Konig?s  bill  of  8143  for  bacteriological 
apparatus,  and  for  £10  annual  dues,  making  this 
Board  a  member  of  the  National  Conference  of  State 
Boards  of  Health.  These  vouchers  were  presented 
to  the  Treasurer  for  rjayment  from  the  fund  handed 
down  to  it  from  the  old  Board  of  Health. 

Adjourned. 

April  9.  1S91,  at  8  p.  m.,  was  held  the  regular 
semi-annual  meeting  of  the  State  Board  of  Health 
in  the  office  of  the  Secretary. 

Present,  Drs.  Stedman,  Rogers,  Munn,  Crouch, 
Wooding,  Bull  and  Sewall. 

Dr.  Corwin  had  announced  by  letter  his  inability 
to  attend,  on  account  of  personal  Qlnec 

The  Secretary  read  a  synopsis  of  the  proceedings 
of  the  Board  of  Health  since  its  establishment  in 
-.ember,  1692. 

On  motion,  the  report  was  accepted  and  the  Sec- 
retary was  directed  to  elaborate  it  for  presentation 
at  the  next  regular  semi-annual  meeting  of  the 
Board,  with  a  view  to  publication. 

It  was  also  moved  and  carried  that  an  account 
of  the  smallpox  occurring  in  Denver  and  Greeley  be 
included  in  the  report. 

The  Treasurer  made  report  of  the  financial  con- 
dition of  the  Board. 
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It  was  moved  that  the  Treasurer's  report  be 
accepted,  and  that  the  Treasurer  be  reimbursed  for 
all  expenses  incurred.    Carried. 

In  view  of  Dr.  Crouch's  prospective  absence  for 
several  months  from  the  country,  he  was  requested 
to  restore  the  bacteriological  and  chemical  appara- 
tus belonging  to  the  Board,  to  the  care  of  the  Secre- 
tary. 

Reports  of  standing  committees  of  the  Board 
were  then  called  for. 

The  Executive  Committee  reported  the  proceed- 
ings of  meetings  held  since  the  last  meeting  of  the 
Board,  the  minutes  of  which  are  recorded  above. 

The  Secretary  made  report  for  the  Committee 
on  Vital  Statistics. 

It  was  moved  that  the  report  of  this  committee 
be  accepted  and  that  it  be  elaborated  for  printing  in 
the  annual  report. 

The  report  of  the  Committee  on  Preventable  Dis- 
eases, etc.,  was  referred  back  to  the  committee. 

The  Committee  on  Hygiene,  etc.,  made  no  re- 
port. 

It  was  moved  that  special  subjects  be  referred  to 
special  committees,  with  request  that  they  be 
brought  into  shape  for  report  at  the  next  semi-annual 
meeting.    Carried. 

After  informal  discussion  of  the  general  affairs 
and  interests  of  the  Board,  the  Board  adjourned. 

May,  1893.  Meeting  of  the  Executive  Commit- 
tee was  held  in  the  office  of  the  President,  at  which 
the  membership  of  the  standing  committees  of  the 
Board  was  arranged. 

July  17,  1894.  The  Secretary  received  from  Dr. 
W.  P.  Munn,  Treasurer,  in  behalf  of  the  Executive 
Committee  of  the  Board,  the  following  communica- 
tion: 

Resolved.  That  the  Secretary  of  this  Board  is  hereby  author- 
ized to  attend  the  annual  meeting  of  the  American  Public  Health 
Association,  and  to  there  present  a  paper  setting  forth  the  cli- 
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matic  conditions  of  Colorado,  together  with  such  other  informa- 
tion as  he  may  deem  suited  to  the  occasion. 

Resolved,    That   a   sum,   not  to   exceed   seventy-five   dollars 
($75),    is   hereby    appropriated    to    meet   the    necessary    expenses 
incurred  by  the  Secretary  while  in  attendance  at  the  meeting. 
(Signed,)  A.    STEDMAN, 

B.    J.    ROGERS, 
W.    P.    MUNN. 

On  account  of  the  illness  of  the  President,  and 
of  the  absence  from  Denver  of  the  Secretary,  the  reg- 
ular semi-annual  meeting  of  the  Board,  which  should 
have  been  held  on  the  second  Monday  in  October,  was 
omitted. 

On  the  date  of  October  19,  1894,  8  p.  m.,  a  called 
meeting  of  the  Executive  Committee  was  held  at  the 
office  of  the  President. 

Present,  Drs.  Stedman,  Rogers,  Munn,  Sewall. 

The  Secretary  presented  a  schedule  represent- 
ing the  expenditures  already  certified  to  in  vouchers 
for  1893,  and  also  suggested  items  of  expenses  al- 
ready actually  incurred,  or  desirable  to  incur,  for 
1894. 

The  Secretary  stated  that  Mr.  Ewing  Robinson, 
attorney-at-law,  had  been  engaged  to  obtain,  if  pos- 
sible, the  appropriation  already  made  for  the  Board 
by  the  Legislature. 

The  questions  were  adjourned  for  discussion  at 
a  special  meeting  of  the  committee  to  be  held  Octo- 
ber 20,  at  4  p.  m.,  at  which  Mr.  Robinson  should  be 
invited  to  be  present. 

It  was  moved  that  a  special  meeting  of  the 
State  Board  of  Health  be  called  for  November  19, 
1894,  at  10  a.  m.     Carried. 

The  presentation  of  an  Annual  Report  before  the 
meeting  of  the  Legislature  being  discussed,  the  Sec- 
retary pledged  himself  to  put  together  such  a  report 
without  delay. 

October  20,  1894.  Special  meeting  of  the  Ex- 
ecutive Committee  held  at  4  p.  m.,  at  the  office  of  the 
President. 
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Present,  Drs.  Stedman,  Rogers,  Munn,  Bewail. 
Attorney  Ewing  Robinson  was  present  by  invi- 
tation. 

The  general  subject  of  discussion  was  the  ways 
and  means  of  prosecuting  the  important  sanitary 
labors  presented  to  the  Board. 

October  19,  1894.  Special  semi-annual  meeting 
of  the  State  Board  of  Health,  held  at  the  office  of  the 
Secretary  at  11  a.  m. 

Present,  Drs.  Stedman,  Rogers,  Munn,  Wooding, 
Crouch,  Sewall. 

Dr.  Corwin  had  previously  given  verbal  notice 
of  inability  to  be  present,  and  Dr.  Bull  had  tele- 
graphed to  the  same  effect. 

Minutes  of  the  preceding  meeting  were  read, 
and,  after  correction,  approved. 

Secretary  reported,  on  behalf  of  the  Executive 
Committee,  the  minutes  of  the  meetings  held  October 
19  and  20,  and  which  are  detailed  above. 

The  report  was  corrected  and  approved. 

It  wTas  moved  that  in  the  official  report  of  the 
proceedings  of  the  Board,  the  minutes  of  the  meet- 
ings of  the  Executive  Committee  be  adopted  as  re- 
ports to  the  Board,  instead  of  being  made  to  appear 
as  independent  minutes.     Carried. 

Moved  that  the  request  of  the  Secretary  to  de- 
lay the  consideration  of  his  report  until  other  com- 
mittee reports  have  been  considered,  be  granted. 
Carried. 

Reports  of  Standing  Committees  wTere  then  pre- 
sented, namely:  The  Committees  on  Vital  Statis- 
tics, etc.;  Preventable  Diseases,  etc.;  Water  Supply, 
etc.;  Foods,  etc. 

On  motion  the  reading  of  these  reports  was  de- 
layed until  the  Secretary's  report  had  been  read. 

The  Secretary  then  proceeded  with  the  reading 
of  an  introduction  to  his  report,  and  then  to  the 
reading  of  the  report  itself. 
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Moved  and  carried  that  the  general  report,  as 
far  as  read,  be  approved. 

Adjourned  to  meet  Tuesday  evening  at  7:30 
p.  m. 

November  20,  1894.  Adjourned  meeting  of  the 
State  Board  of  Health,  held  at  the  office  of  Secretary, 
at  7:30  p.  m. 

Present,  Drs.  Stedman,  Rogers,  Wooding, 
Crouch,  Sewall. 

On  motion  the  reading  of  the  report  was  sus- 
pended while  the  By-Laws  were  corrected  in  some  es- 
sential features. 

The  Secretary's  report  having  been  read,  it  was 
adopted  as  read,  and  the  meeting  adjourned  to  meet 
Saturday  evening,  November  24,  to  hear  the  reports 
of  Standing  Committees,  and  transact  further  busi- 
ness. 

BY-LAWS. 

The  By-Laws  of  the  State  Board  of  Health  of  the  State  of 
Colorado  are  as  follows: 

ARTICLE    I. 
Officers  of  the  Board. 

Section  1.  The  officers  of  the  Board  shall  be  a  President, 
a  Secretary  and  a  Treasurer,  as  directed  by  section  1  of  the  Act 
establishing  the  Board.  Also  a  Vice-president,  who  shall  act 
in  the  absence  of  the  President. 

Sec.  2.    All  elections  shall  be  by  ballot. 

ARTICLE  II. 
Duties    of    Officers. 

Section  1.  The  President  shall  preside  at  all  meetings  of 
the  Board,  and  shall  perform  such  other  duties  as  custom  and 
parliamentary  usage  require.  He  shall  be,  ex-officio,  a  member 
of  all  committees. 

Sec.  fi.  The  Secretary  shall  keep  the  records  and  conduct 
the  correspondence  of  the  Board.  He  shall  be  custodian  of  all 
books,  documents,  furniture  and  other  property  belonging  to  the 
Board.  He  shall  give  proper  and  timely  notice,  in  writing,  of 
every  regular  and  special  meeting  to  each  member  of  the 
Board,  and  shall,  as  executive  officer,  perform  such  other  duties 
as  are  assigned  by  the  act  establishing  the  Board,  or  by  these 
By-Laws,  as  the  Board  may  from  time  to  time  direct. 
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All  official  communications  from  the  Secretary  to  the  Board 
shall  be  in  writing. 

Sec.  3.  The  Treasurer  of  the  Board  shall  keep  careful 
account  of  all  moneys  received  and  disbursed  by  the  Board,  and 
annually  make  report  of  the  same  to  the  Governor. 

ARTICLE    III. 
Meetings. 

Section  1.  The  regular  meetings  of  the  Board  shall  be 
held  on  the  second  Monday  in  April  and  October,  in  the  City  of 
Denver.  At  the  meeting  in  October,  the  annual  report  shall  b3 
an  order  of  business. 

Sec.  2.  Special  meetings  may  be  called  by  the  President 
at  such  time  and  place  as  he  shall  designate,  whenever  requested 
in  writing  by  three  members  of  the  Board. 

ARTICLE    IV. 

Order    of    Business. 

Sec.  1.  At  all  meetings  the  business  shall  be  conducted  as 
follows: 

1.  Roll  call. 

2.  Minutes  of  the  last  regular  or  special  meeting. 

3.  Report  of  the  Secretary. 

4.  Reports  of  Standing  Committees. 

5.  Reports  of  Special  Committtees. 

6.  Unfinished  business. 

7.  New  and  miscellaneous  business. 

8.  Elections. 

9.  Adjournment. 

ARTICLE  V. 

Annual  Report. 

The  Secretary  shall,  at  the  meeting  in  October,  make  a  full 
report  of  his  official  acts,  and  of  the  proceedings  of  the  Board 
during  the  year  ending  September  1,  preceding,  and  shall  accom- 
pany the  same  with  recommendation  of  such  measures  as  may 
be  deemed  necessary  for  the  preservation  of  the  public  health 
and  the  faithful  execution  of  the  law.  The  annual  report  of 
the  Board  shall  be  presented  to  the  Governor  of  Colorado  on 
or  before  the  first  day  of  January  in  each  year,  according  to  the 
requirements  of  section  4  of  the  act  constituting  this  Board. 

ARTICLE    VI. 

Standing  Committees. 

Section  1.  The  following  Standing  Committees  shall  be 
appointed  by  the  President  of  the  Board  at  the  meeting  in 
April,  or  as  soon  thereafter  as  may  be  practicable: 

1.  An  Executive  Committee. 

2.  A   Committee   on   Registration  and   Vital   Statistics. 
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3.  A  Committee  on  Preventable  Diseases,  Disinfection  and 
Supervision  of  Travel  and  Traffic. 

4.  A  Committee  on  Water-Supply,  Drainage,  Sewerage, 
Topography  and  Mines. 

5.  A  Committee  on  Hygiene  and  Sanitation  of  Schools, 
Public  Institutions  and  Places  where  Numbers  of  People  are 
employed. 

6.  A  Committee  on  Foods,  Drugs,  Dangerous  Literature, 
Adulterations,  Poisons,  Explosives  and  other  Special  Sources  of 
Danger  to  Life  and  Limb. 

7.  A  Committee  on  Sanitary  Legislation,  Rules  and  Regu- 
lations. 

Sec.  2.  Such  papers,  communications  or  other  matter  re- 
ceived by  the  Secretary,  as  he  may  deem  proper  for  the  pur- 
pose, he  shall  forward  to  the  chairman  of  the  appropriate  com- 
mittee, after  filing  the  titles  and  memoranda,  which  shall  be 
preserved  in  the  Secretary's  office. 

Sec.  3.  All  reports  of  Committees  shall  be  in  writing,  and 
shall  be  submitted  at  each  regular  meeting. 

ARTICLE  VII. 

The   Executive    Committee. 

Section  1.  The  Executive  Committee  shall  consist  of  not 
less  than  four  members,  including  the  President  and  Secretary 
of  the  Board,  and  the  Secretary  of  the  Board  shall  be  Secretary 
of  the  Committee. 

Sec  2.  It  shall  have  general  supervision  of  the  finances, 
purchases,  expenses  and  publications  of  the  Board. 

Sec.  3.  It  shall  hold  meetings  at  least  monthly,  and  as 
much  oftener  as  it  shall  deem  necessary,  and  shall  meet  on  the 
call  of  the  Chairman. 

Sec.  4.  With  the  approval  of  the  Board,  or  of  the  Executive 
Committee,  the  Secretary  shall  make  requisition  upon  the  Sec- 
retary of  State  for  such  stationery,  printed  forms,  clerical  labor, 
apartments  and  furniture,  as  shall  be  needed  for  the  use  of  the 
Board. 

Sec.  5.  No  purchase  shall  be  made  nor  expenditure  incurred 
except  by  the  order  of  the  Board  or  of  the  Executive  Com- 
mittee; and  no  extraordinary  expenditure  shall  be  made  by 
the  Executive  Committee,  except  in  emergencies,  without  the 
consent  of  the  Board. 

ARTICLE  VIII. 
Finances. 

Section  1.  The  expenses  allowed  members  for  attendance 
on  meetings  of  the  Board  shall  be  travelling  expenses  and  hotel 
bills.     The  bills  for  such  expenses  shall  be  itemized. 

ARTICLE    IX. 

Rules  of  Order. 

In   conducting  the  business   of  the   meetings  of  the  Board, 

the  parliamentary  rules  governing  the  General  Assembly  of  the 

State  of  Colorado  shall  be  adopted,  so  far  as  they  are  applicable 

to  its  deliberations. 
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ARTICLE  X. 

Emergencies. 

Under  the  powers  of  the  act  creating  this  Board,  each  mem- 
ber thereof  shall  be  the  deputy  of  the  Board  and  shall  have  and 
oxen  Ise  all  the  powers  that  are  conferred  upon  this  Board,  when 
it  shall  be  necessary  for  him  to  act  for  the  purpose  of  meeting 
extraordinary    emergencies. 

ARTICLE    XI. 

Amendments. 

The  By-laws  may  be  altered  or  amended  at  any  regular 
meeting  of  the  Board  by  a  two-thirds  vote  of  the  members 
present. 


MEMBERSHIP    OF    STANDING    COMMITTEES. 

I. 
Executive  Committee — Drs.  Rogers,  Munn,  Sew- 
all. 

II. 

Registration  and  Vital  Statistics — Drs.  Sewall, 
Bull,  Munn. 

III. 

Preventable  Diseases,  Disinfection  and  Super- 
vision of  Travel  and  Traffic — Drs.  Munn,  Bull,.  Rog- 
ers. 

IV. 

Water-Supply,  Drainage,  Sewerage,  Topography 
and  Mines — Drs.  Wooding,  Rogers,  Crouch. 


Hygiene,  Sanitation  of  Public  Schools,  Public 
Institutions  and  Places  where  Numbers  of  People 
are  employed— Drs.  Corwin  and  Green. 

VI. 

Poods,  Drugs,  Dangerous  Literature,  Adultera- 
tions, Poisons,  Exploshes  and  other  Special  Sources 
of  Danger  to  Life  and  Limb — Drs.  ( Jrouch  and  Wood- 
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VII. 

Sanitary  Legislation,  Rules  and  Regulations — 
Drs.  Green  and  Corwin. 


REPORT  OF  THE  STANDING  COMMITTEE  ON 
REGISTRATION   AND  VITAL  STATISTICS. 

The  establishment  of  local  boards  of  health  suf- 
ficiently numerous  to  cover  in  their  jurisdiction  every 
part  of  the  State;  to  instruct  such  boards  and  the 
officers  appointed  by  them  in  their  duties  as  laid 
down  in  the  laws  relating  to  the  public  health;  to 
convince  them  that  strict  conformance,  in  every  par- 
ticular, to  these  laws  bears  with  it  a  tangible  com- 
mercial reward  for  this  generation — all  are  feats 
which  it  is  necessary  for  the  State  Board  of  Health 
to  accomplish  before  it  can  hope  to  present  a  full 
record  of  the  vital  statistics  of  the  State,  or  see  es- 
tablished under  its  guidance  that  militant  sanitary 
organization  which  alone  can  cope  on  equal  terms 
with  infectious  disease. 

The  Secretary  of  the  State  Board  of  Health  un- 
dertook, as  his  first  duty,  to  cause  the  establishment 
of  local  health  boards  and  the  appointment  of  local 
health  officers.  It  was  sought  to  accomplish  these 
ends  by  the  distribution  of  printed  circulars,  etc., 
to  the  proper  persons.  But  in  most  cases,  a  more  or 
less  prolonged  correspondence  by  letter,  modified  to 
suit  circumstances,  was  necessary  in  addition,  by 
way  of  explanation,  encouragement  or  insistence. 

To  the  Secretary  of  State,  the  Hon.  Nelson  O. 
McClees,  who,  by  law,  is  required  to  furnish  printing 
for  the  Board  of  Health,  the  thanks  of  this  Board  are 
particularly  due  for  the  active  and  kindly  manner  in 
which  he  has  contributed  to  its  efficiency. 

Two  thousand  copies  of  the  laws  relating  to  the 
public  health,  as  passed  by  the  Ninth  General  As- 
semblv  of  Colorado,  were  separately  printed  in  July, 
1893.  * 
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About  one  thousand  copies  of  these  laws  were 
distributed  to  officers  responsible  for  establishing 
local  boards  of  health,  to  health  officers,  to  private 
physicians,  to  health  boards  in  other  states,  to  rail- 
way officials,  to  government  officers  and  to  all  per- 
sons likely  to  be  particularly  affected  by  the  opera- 
tion of  the  law,  or  whose  co-operation  it  wras  desired 
to  solicit. 

The  list  of  health  officers  appointed  by  health 
boards  may  be  found  on  pages  64  to  71. 

To  each  health  officer,  as  his  appointment  was 
received,  there  was  mailed  a  copy  of  the  health  laws, 
a  list  of  questions  (Circular  4)  concerning  the  sanitary 
condition  of  his  neighborhood,  etc.,  and  certain 
printed  rules  respecting  the  management  of  infec- 
tious disease. 

The  reports  returned  with  Circular  4  are  re- 
corded below,  commencing  on  page  72. 

Circular  4  has  now  been  modified  somewThat  in 
form  to  serve  as  the  report  of  the  local  health  officer 
to  the  Secretary  of  the  State  Board  of  Health,  and 
500  copies  ordered  reprinted.    It  is  now  numbered  7. 

The  circular  is  as  follows,  appropriate  spacing 
being  provided  for  answers  to  questions: 

REPORT  OF  THE  LOCAL  HEALTH  OFFICER  TO  THE  SEC- 
RETARY OF  THE  STATE  BOARD  OF  HEALTH. 

N.  B. — These  questions  may  be  answered  either  by  the  legally 
appointed  Health  Officer,  or,  in  the  absence  of  such,  by 
any  physician  interested  in  the  public  welfare.  The 
replies  will  form  a  part  of  the  annual  report  of  the 
State  Board  of  Health. 

Date 

1.  State: 

(a)  Your    name 

(b)  Post-office    address 

(c)  Your  local  official  position 

2.  What  corporations,  villages  or  camps  are  under  your  juris- 

diction?     

3.  Estimated    population? 

4.  By  what  means  have  you  acquainted  yourself  with  the  sani- 

tary condition  of  the  places  under  your  jurisdiction? 
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5.  What  are  the  water  supplies  for  the  different  communities 

under  your  jurisdiction? 

6.  Has  the  water  supply  of  each  community  been  submitted  to 

sanitary    inspection  ? 

7.  What  possible  sources  of  contamination  are  there  for  each 

water    supply  ? 

8.  Is  there,   in  the   communities   under  your  jurisdiction  any 

systematic  method  for  the  collection  and  disposal  of 
household    garbage ? 

9.  What  means  beside  the  privy  vault,  are  used  for  the  dis- 

posal of  night  soil  ? 

10.  How  are  the  contents  of  privies  finally  disposed  of? 

11.  What  is  the  present  sanitary  condition  of  the  neighborhood 

under    your    care  ? 

12.  About    how    many    cases    of    the    following    diseases    have 

existed  within  your  jurisdiction  in  the  past  year: 
typhoid  fever  (mountain  fever),  scarlet  fever,  diphtheria, 
measles,  small-pox,  pulmonary  consumption? 

13.  Including  all  sickness,  has  there  been  more  or  less  in  the 

past  year  than  in  previous  years? 

14.  In  what  manner  could  you  isolate  and  quarantine  a  case  of 

contagious  disease  occurring  in  your  jurisdiction? 

15.  Are    there    any    cases    of    contagious    disease    now    existing 

within   your    jurisdiction  ? 

16.  Please  give  any  further  information  that  you  consider  valu- 

able       

Kindly  answer  the  above  questions  with  as  little  delay  as 
possible  and  return  by  mail  to  the  Secretary  of  the  State  Board 
of  Health,  Denver,  Colo. 

By  the  terms  of  the  law  as  expressed  in  section 
50,  of  the  laws  relating  to  local  boards  of  health,  the 
Secretary  of  the  State  Board  of  Health  is  required 
to  have  provided  suitable  blanks  for  reports  of  vital 
statistics  by  local  boards  of  health,  and  to  send  a 
sufficient  number  of  copies  to  each  county  clerk  for 
distribution  among  the  local  boards  of  health  in  his 
own  county. 

Two  sets  of  blanks  were  prepared — one  for  the 
report  of  deaths,  and  the  other  of  births  and  mar- 
riages. Each  blank  forms  a  large  sheet,  intended 
to  be  folded  once,  with  the  statistical  data  on  the  in- 
side, each  item  being  placed  at  the  head  of  a  separate 
column  divided  into  forty  lines.  The  folded  sheet 
measures  11x17  inches;  it  is  left  blank  along  the 
folded  edge  to  give  sufficient  margin  for  binding. 
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Following  are  the  data  represented  on  each 
sheet  : 

(Outside  of  folded  sheet.) 
RECORD   OF   DEATHS 

In    the of Colorado. 

for  the  year  189 

Annual  report  to  the  Secretary  of  the  State  Board  of  Health. 

Population,  census  1890, 

Estimated,    189 

Ordered  by  the  State  Board  of  Health  under  authority  of 
sections  46,  47,  48,  49,  of  "An  act  to  preserve  the  public  health, 
to  create  boards  of  health,  etc.."  laws  of  1893. 

(Inside  of  folded  sheet.) 
RECORD  OF  DEATHS 

In    the of Colorado, 

for  the  year  189 

Annual  report  to  the  Secretary  of  the  State  Board  of  Health. 

Name  of  deceased. 

Age. 

Occupation. 

Sex. 

Married,  single,  widow. 

Race. 

Place  of  birth. 

Name  of  disease. 

Where  contracted. 

Place  of  death. 

Date  of  death. 

Attending  physician. 

Remarks. 

The  blanks  for  record  of  births  and  marriages 
were  similar,  with  the  exception  of  the  appropriate 
change  of  title  on  the  outside  of  the  sheet.  On  the 
inside  of  the  sheet  one  page  was  devoted  to  mar- 
riages and  the  other  to  births,  as  follows: 

RECORD   OF   MARRIAGES. 

In  the of,  etc. 

Name  of  man,  of  woman. 
Residence,  man,  woman. 
Date  of  marriage. 
Where   married. 
By  whom  married. 
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RECORD  OF  BIRTHS. 

In  the,  etc.,  

Name  of  father. 

Name  of  mother  (maiden.) 

Residence. 

Sex  of  child. 

Color  child. 

Stillborn. 

As  soon,  as  these  blanks  were  printed,  there  was 
sent  to  the  clerk  of  each  county  in  Colorado,  a  postal 
card,  in  the  following  terms: 

STATE  BOARD  OF  HEALTH. 

Denver,  July   29,  1893. 
County  Clerk,  County : 

In  accordance  with  section  50  of  the  law  establishing  local 
boards  of  health,  blanks  have  been  prepared  for  the  report  of 
deaths,  marriages  and  births.  Each  blank  is  spaced  for  forty 
names.  Kindly  inform  me  at  once  how  many  blanks  you  will 
need  for  distribution  in  your  county  for  the  year  1893. 

Respectfully, 

HENRY  SEWALL, 
Secretary  State  Board  of  Health. 

Keplies  to  the  above  communication  having 
been  incomplete  and  unsatisfactory,  blanks,  as  noted 
above,  for  the  reports  of  deaths,  births  and  mar- 
riages were  sent  to  each  county  clerk  about  August 
8.  The  number  of  blanks  sent  in  each  case  was  cal- 
culated from  the  population  of  the  respective  coun- 
ties, and  the  number  of  towns  having  physicians  in- 
cluded in  them.  Inclosed  with  these  blanks  were 
copies  of  a  circular  addressed,  "To  Physicians,  Sur- 
geons, and  Midwives,"  quoting  section  47,  page  15, 
of  the  law  establishing  local  boards  of  health,  which 
requires  from  them  quarterly  reports  of  deaths  and 
births.  A  sufficient  number  of  such  circulars  were 
inclosed  to  distribute  to  all  physicians  and  midwives 
in  the  State,  outside  of  Denver.  Under  separate 
cover,  to  each  county  clerk,  a  similar  circular  was 
sent,  with  a  type- written  message  on  the  reverse  side, 
requesting  him  to  distribute  the  circulars  to  each 
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physician  in  his  county,  and  to  each  board  of  health 
a  sufficient  number  of  the  report  blanks  mentioned 
above. 

Following  is  a  copy  of  the  circular  referred  to: 

TO  PHYSICIANS,  SURGEONS  AND  MIDWIVES. 

Quarterly  Reports  of  Deaths  and  Births. 

"It  shall  be  the  duty  of  the  physicians,  surgeons  and  mid- 
wives  to  deposit  with  the  clerk  of  the  Board  of  Health  of  the 
county,  town  or  city  in  which  said  births  or  deaths  occur,  re- 
specting which  no  other  provision  is  or  shall  be  made  by  law, 
quarterly  reports  of  such  births  or  deaths  on  or  before  the  last 
day  of  March,  June,  September  and  December  of  each  year." 
See  section  47  of  the  law  establishing  Local  Boards  of  Health  in 
Colorado.     For  penalty  see  section  48. 

The  following  items  of  information  are  required: 

DEATHS. 

1.  Name  of  deceased. 

2.  Age. 

3  Occupation. 

4.  Sex. 

5.  Married,  single,  widow,  widower. 

6.  Race  and  color. 

7.  Place  of  birth. 

8.  Name  of  disease. 

9.  Where  contracted. 

10.  Place  of  death. 

11.  Date  of  death. 

12.  Attending  physician. 

BIRTHS. 

1.  Name  of  father. 

2.  Name  of  mother  (maiden). 

3.  Residence. 

4.  Sex  of  child. 

5.  Race  or  color  of  child. 

6.  If  stillborn,  specify. 

Please  preserve  this  for  reference. 
By  order  of 
THE  STATE  BOARD  OF  HEALTH. 

It  was  at  first  thought  that  the  issuance  of  the 
above  circular  would  be  sufficient  to  induce  physi- 
cians to  make  returns  of  births  and  deaths  occurring 
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under  their  charge.  But  the  Secretary  of  the  State 
Board  was  soon  busy  answering  inquiries  from  phy- 
sicians in  every  part  of  the  State,  as  to  whether 
printed  blanks  were  not  to  be  furnished  them  on 
which  to  report  the  items  designated  by  law.  Such 
a  publication,  therefore,  became  cumpulsory  on  the 
part  of  the  Board,  and  was  realized  in  the  issuance 
of  certificates  of  birth  and  of  death,  respectively,  at- 
tached to  stubs,  and  bound  in  booklets  containing 
each  twenty  of  one  or  the  other  forms.  On  the  outer 
cover  of  the  booklets  was  transcribed  a  copy  of  the 
law  relating  to  the  duties  of  physicians,  surgeons 
and  midwives  respecting  the  reports  of  births  and 
deaths,  together  with  statement  of  penalty  for  neg- 
lect. A  renewed  supply  of  blanks  was  promised  when 
the  first  should  become  exhausted.  The  following 
represent  the  contents  of  the  certificates: 

(Stub.) 

RECORD  OF  BIRTHS. 

To  be  retained. 


Date    of   birth 

Name  of  father ■ 

Name   of   mother 

Residence    

Sex Color 

Born  alive — dead    


(Certificate.) 

RECORD  OF  BIRTHS. 

Deposit  with  Clerk  of  the  Board  of  Health. 

Date  of  birth 189. . . . 

Name   of   father . 

Maiden  name  of  mother 

Residence    

Sex  of  child Color Born  alive— dead. 

Signed Attending  Physician. 

Office 
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(Stub.) 

RECORD  OF  DEATHS. 

To  be  retained. 

Name    

Age Race M— S— W. 

Occupation    Sex 

Place    of    birth 

Place   of  death 

Disease     

Where    contracted 

Date  of  death 

(Certificate.) 

DEATH  CERTIFICATE. 

Deposit  with  Clerk  of  Board  of  Health. 

Full  name  of  patient 

Age years months. 

Occupation    

Sex Race Married,  single,  widow. 

Place  of  birth 

Residence    

Name   of   disease 

Where    contracted 

Date  of  death day  of 189 

Signed Attending  Physician. 

Office 

Numbers  of  these  booklets  were  sent  to  each 
County  Clerk  sufficient  to  supply  each  physician  in 
his  county  with  one  of  each  sort,  except  physicians 
living  in  towns  supplying  their  own  certificates. 

Such  were,  in  main,  the  efforts  made  to  establish 
and  instruct  a  corps  of  correspondents  associated 
with  the  State  Board  of  Health,  and  to  provide  them 
with  the  means  of  recording  the  vital  statistics  re- 
quired by  law. 

Four  fundamental  difficulties,  as  shown  by  the 
letter-file  and  copy-book  in  the  office  of  the  Secretary 
of  the  State  Board  of  Health,  soon  obtruded  them- 
selves in  the  way  of  realizing  an  ideal  State  sanitary 
organization. 

First — County  Clerks,  in  many  instances,  failed 
to  understand  the  duties  required  <>f  them. 

Second — The  duty,  though  understood,  was 
sometimes  neglected  or  slighted. 
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Third — Private  physicians  too  often  neglected 
to  send  to  the  board  of  health  in  their  respective  lo- 
calities, reports  of  births  and  deaths  occurring  under 
their  charge. 

Fourth — Boards,  either  county  or  municipal, 
were  sometimes  slow  to  assume  their  functions  as 
boards  of  health,  and  failed  to  make  appointment  of 
health  executive  officers. 

Such  impediments  in  the  perfecting  of  the  san- 
itary organization  were  to  be  expected  and  form  no 
cause  for  discouragement.  The  history  of  every 
State  Board  of  Health  in  accomplishing  its  organ- 
ization, is  one  of  conflict  along  this  same  line. 

In  combatting  these  difficulties  in  the  way  of  es- 
tablishing an  efficient  and  extensive  corps  of  local 
boards  of  health,  the  Secretary  of  the  State  Board 
corresponded  with  individuals,  private  and  official, 
and  attempted  by  explanation,  persuasion  or  com- 
mand to  obtain  the  co-operation  which  was  neces- 
sary. 

The  medical  profession  itself,  strange  as  it  may 
seem,  offers,  on  the  part  of  many  of  its  members,  the 
greatest  resistance  to  carrying  out  of  any  scheme  for 
the  collation  of  vital  statistics.  The  individual 
physician  oft-times  does  not  consider  it  his  duty 
to  report  births  or  deaths  among  his  patients;  with- 
out such  aid,  collection  of  a  valuable  array  of  vital 
statistics  is  impossible.  The  only  evident  resource 
left  the  health  authorities  in  such  cases  is  prompt 
and  impartial  prosecution  of  the  delinquent  in  a 
court  of  justice. 

The  Secretary  of  the  State  Board  has  more  than 
once  taken  occasion  to  advise  such  prosecution  to 
local  boards  of  health  within  whose  jurisdiction, 
practising  physicians  failed  to  report  their  cases  of 
births  or  deaths.  It  is  a  great  deal,  however,  to  ex- 
pect of  local  boards  of  health  to  initiate  such  sum- 
mary proceedings,  and  it  seems  a  proper  function  of 
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the  State  Board,  in  which  it  is  sustained  by  the  law, 
to  take  upon  itself,  at  least  at  the  outset,  such  oner- 
ous duties. 

In  those  cases  in  which  local  boards  of  health 
failed  to  appoint  special  health  officers,  the  difficulty 
was  readily  solved  as  follows: 

On  December  30,  1S93,  there  was  addressed  to 
eighteen  (out  of  fifty-five)  County  Clerks  this  letter: 

To  the  County  Clerk County: 

Dear  Sir — You  are  hereby  appointed  health  officer  for 

County,  and  will  be  held  responsible  for  the  duties  of  that  office 
until  such  time  as  the  Board  of  County  Commissioners  appoints 
a  duly  qualified  Health  Officer.  See  laws  relating  to  public 
health,  Sees.  1,  3,  and  14,  page  27. 

Very  respectfully, 

HENRY  '  SEWALL, 
Secretary  State  Board  of  Health. 

January  7,  1894,  the  Secretary  addressed  the 
principal  officer  of  120  towns  and  villages  of  Colorado 
that  had  failed  to  appoint  local  health  officers  in  the 
following  terms: 

To  the  Mayor  or  President  of  the  Board  of  Trustees  of : 

Dear  Sir — You  are  hereby  appointed  Health  Officer  for 

and  will  be  held  responsible  for  the  duties  of  that  office  until 
such  time  as  a  duly  qualified  health  officer  is  appointed.  See 
laws  relating  to  public  health,  Sees.  1,  3,  and  14,  page  27.  A 
copy  will  be  sent  on  demand. 

Very  respectfully, 

HENRY  SEWALL, 
Secretary  State  Board  of  Health. 

Such  an  appointment  was  made  in  a  manner 
more  peremptory  when  an  outbreak  of  infectious  dis- 
ease was  known  to  have  occurred  in  a  community. 

One  hundred  and  eighty-three  (183)  cities,  towns 
and  villages  were  communicated  with  in  the  en- 
deavor to  perfect  the  system  of  local  boards  of 
health;  more  than  seventy  of  these  are  recorded  as 
having  populations  of  less  than  five  hundred  in- 
habitants. Considering  the  area  of  Colorado,  about 
103,478  square  miles,  it  would  be  absurd  to  expect 
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the  fifty-five  county  health  officers  to  properly  ad- 
minister to  so  vast  a  region  as  is  represented  out- 
side the  limits  of  incorporated  towns.  Therefore, 
in  the  appointment  of  local  health  officers,  use  was 
made  of  the  authority  given  in  sections  14  and  15  of 
the  law  establishing  the  State  Board  of  Health,  and 
the  appointment  of  a  health  officer  for  every  village 
was  insisted  on. 

In  order  to  make  still  more  plain  the  duties  and 
aims  of  boards  of  health  and  health  officers,  it  is  pro- 
posed to  issue  the  following  circular: 

THE   STATE   BOARD   OF   HEALTH   TO  LOCAL   BOARDS   OF 
HEALTH  AND  HEALTH  OFFICERS. 

The  law  declares  (Local  Boards  of  Health,  1893): 
Be  it  enacted  by  the  General  Assembly  of  the  State  of  Colorado: 

Section  1.  The  Board  of  County  Commissioners  of  each 
county  shall  be  a  Board  of  Health  for  their  respective  counties, 
and  the  county  clerk  shall  be  the  clerk  of  said  board,  and  shall 
keep  a  record  of  their  proceedings,  in  a  book  to  be  provided  for 
that  purpose  at  the  expense  of  the  county;  Provided,  That  the 
Board  of  Health  of  any  city,  town  or  village  shall  have  exclusive 
and  independent  control  within  its  own  jurisdiction. 

Sec.  2.  The  mayor  and  council,  or  trustees  of  each  incorpor- 
ated town  or  city,  whether  incorporated  under  general  statutes 
or  special  charter  in  this  State,  respecting  which  no  other  provi- 
sion is  or  shall  be  made  by  law,  shall  have  and  exercise  all  the 
powers  and  perform  all  the  duties  of  a  Board  of  Health,  as  pro- 
vided in  this  act,  within  the  limits  of  the  cities  or  towns  respect- 
ively of  which  they  are  such  officers,  and  in  all  parts  and  por- 
tions of  each  and  every  county  not  represented  by  town  or  city 
organization,  the  Board  of  Health  shall  consist  of  the  county 
commissioners  and  the  clerk  of  the  county. 

Sec.  3.  Every  Board  of  Health  shall  appoint  one  or  more 
physicians  to  the  board,  who  shall  be  the  health  officer  or 
officers  of  the  county,  city  or  town  for  which  he  is  appointed, 
and  shall  hold  his  office  during  its  pleasure,  and  it  shall  estab- 
lish his  salary  or  other  compensation,  and  it  shall  regulate  all 
fees  and  charges  of  every  person  employed  by  it  in  the  execu- 
tion of  the  health  laws  and  its  own  regulations;  Provided,  That 
in  counties,  towns  or  villages  where  it  is  not  practicable  to  secure 
the  services  of  a  well  educated  and  suitable  physician,  the  board 
may  appoint  some  other  person  as  such  health  officer. 

Sec.  49.  All  Boards  of  Health  which  exist  now  or  may  be 
established  by  the  provisions  of  this  law,  shall  make  an  annual 
report  to  the  State  Board  of  Health  on  or  before  the  thirty-first 
day  of  December  in  each  and  every  year,  containing  all  mar- 
riages, and  all  births  and   deaths  occurring  in  their  respective 
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districts,  giving  such  facts  as  are  set  forth  in  section  forty-six 
of  this  act.  and  such  other  information  as  shall  be  of  interest 
to  the  public. 

Sec.  50.  The  Secretary  of  the  State  Board  of  Health  shall 
cause  to  be  provided  suitable  blanks  with  separate  columns  for 
each  of  the  items  of  information  required,  and  shall  send  a 
sufficient  number  of  said  blanks  to  the  clerk  of  each  county  for 
distribution. 

Sec.  44.  Whenever  the  health  officer  of  any  county,  city  or 
village  in  this  State  shall  receive  reliable  notice,  or  shall  other- 
wise have  good  reason  to  believe  that  there  is  within  the  county, 
city  or  village  of  which  he  is  the  health  officer,  a  case  of  small- 
pox, diphtheria,  scarlet  fever,  or  other  communicable  disease 
dangerous  to  the  public  health,  it  shall  be  the  duty  of  the  health 
officer,  unless  he  is  or  shall  have  been  instructed  by  the  Board 
of  Health,  of  which  he  is  an  executive  officer,  to  do  otherwise, 
immediately  investigate  the  subject,  and  in  behalf  of  the  Board 
of  Health,  of  which  he  is  an  executive  officer,  to  order  the 
prompt  and  thorough  isolation  of  those  sick  or  infected  with 
such  disease,  so  long  as  there  is  danger  of  their  communicating 
the  disease  to  other  persons;  to  order  the  prompt  isolation  or 
vaccination  of  persons  who  have  been  exposed  to  small-pox; 
to  see  that  no  person  suffers  for  lack  of  nurses  or  other  neces- 
saries because  of  isolation  for  the  the  public  good;  to  give 
public  notice  of  infected  places  by  placard  on  the  premises,  and 
otherwise,  if  necessary;  to  promptly  notify  teachers  or  superin- 
tendents of  schools  concerning  families  in  which  are  contagious 
diseases;  to  supervise  funerals  of  persons  dead  from  scarlet 
fever,  diphtheria,  small-pox  or  other  communicable  disease, 
which  endangers  the  public  health;  to  disinfect  rooms,  clothing 
and  premises,  and  all  articles  likely  to  be  infected,  before  allow- 
ing their  use  by  persons  other  than  those  in  isolation;  to  keep 
the  President  of  his  own  Board  of  Health  and  the  Secretary  of 
the  State  Board  of  Health  constantly  informed  respecting  every 
outbreak  of  a  disease  dangerous  to  the  public  health,  and  of  the 
facts,  so  far  as  the  same  shall  come  to  his  knowledge,  respect- 
ing sources  of  danger  of  any  such  diseased  person  or  infected 
article  being  brought  into  or  taken  out  of  the  county,  city  or 
village  of  which  he  is  the  health  officer. 

Sec.  47.  It  shall  be  the  duty  of  the  physicians,  surgeons  and 
midwives  to  deposit  with  the  clerk  of  the  Board  of  Health  of  the 
county,  town  or  city  in  which  said  births  or  deaths  occur, 
respecting  which  no  other  provision  is  or  shall  be  made  by  law, 
quarterly  reports  of  such  births  or  deaths  on  or  before  the  last 
day  of  March,  June,  September  and  December  of  each  year. 

Failure  in  any  of  these  respects  renders  the  delinquent 
board  or  person  subject  to  prosecution  and  fine. 

It  is  especially  desirable  that  every  village,  whether  incor- 
porated or  not,  should,  for  mutual  protection,  establish  a  Board 
of  Health  and  appoint  a  health  officer.  The  law  expressly  em- 
powers the  State  Board  of  Health  to  enforce  these  acts. 

The  Secretary  of  the  State  Board  of  Health,  Denver,  will 
furnish  free  of  charge,  copies  of  the  laws  relating  to  the  public 
health. 
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LIST  OF  HEALTH   OFFICERS   IN   COUNTIES. 


COUNTY. 

COUNTY   CLERK. 

HEALTH  OFFICER. 

RESIDENCE. 

Arapahoe 

R.  LeBert 

Dr.  H.  W.  McLauthlin.. 

Denver 

Archuleta 

County  Clerk 

..  Pagosa  Springs 

Baca 

L.  F.Matthews  ... 

Dr.  R.  D.  Homsher 

Springfield 

Bent 

County  Clerk. . 

Las  Animas 

Boulder 

H.  J.  Danford 

Dr.  Reuel  Bartlett 

._ Boulder 

Chaffee 

*Dr.  T.  F.  McGiff 

Salida 

Cheyenne 

Dr.  J.  W.  Tulles. 

..Cheyenne  Wells 

Clear  Creek  __ 

County  Clerk... 

..Georgetown 

Conejos 

Costilla 

County  Clerk. 

Conejos 

F.  Meyer... 

Dr.  J.  F.  McGarvey 

San  Luis 

Custer 

County  Clerk 

.  Rosita 

Delta 

Dr.  LukeMacLean 

Delta 

Dolores 

Dr.  J.  P.  Landon 

Rico 

Douglas 

Dr.  W.  J.  Maxwell.    .... 

Castle  Rock 

Eagle 

Elbert 

Dr.  J.  L.  Greene 

County  Clerk 

Red  Cliff 

Kiowa 

El  Paso 

F.  W.  Howbert.... 

Dr.  W.  M.  Strickler 

.Colorado  Springs 

Fremont 

G.  R.  Cassidy 

Dr.  J.  M.  Bradbury 

Canon  City 

Garfield 

Paul  Blount 

Dr.  L.  G.Clark 

Glen  wood  Springs 

Gilpin 

J.  S.  Updegraff.... 

E.  W.  Williams 

R  B.Williams 

E.  C  Hughes 

Dr.  David  Bock        

.Black  Hawk 

J.  N.  Pettengill  ... 
S.  P.  Spencer 

Hot  Sulphur  Sp'gs 

Gunnison 

Dr.  L.  Grasmuck 

Gunnison 

County  Clerk 

Dr.  Baird 

Lake  City 

Huerfano 

Fred.  O.  Roof 

Walsenburg 

Dr.  Mathews 

Dr.  J.  P.  Kelly 

Walsenburg 

Jefferson 

Golden 

Kiowa 

W.  K.  Dudley 

Dr.  J.  M.  Patterson 

Eads 

Kit  Carson  ... 

R.  G.  Campbell  ... 

Dr.  C.  A.  Gillette 

Burlington 

Lake 

County  Clerk 

Dr.  L,.  P.  Logan 

Leadville 

La  Plata 

J.  P.  Airy 

Durango 

*  Deceased. 
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COUNTY. 

COUNTY   CLERK. 

HDAI.TH    OFFICER. 

RESIDENCE. 

Larimer 

Dr.  E.  A.  Lee.. 

Fort  Collins 

Countv  Clerk 

Trinidad 

Lincoln  

A.  K.  La  Due 

Dr.  W.  J.  McDonald 

....Hugo 

Logan  

Mesa.. .. 

County  Clerk     

..  Stirling 

•Dr.  F.R.Smith 

..Grand  Junction 

Montezuma  .. 

County  Clerk 

Cortez 

Countv  Clerk 

Montrose 

Morgan 

Dr.  C.  M.Balfour 

Fort  Morgan 

Otero 

Dr. Curly 

Rocky  Ford 

Ouray        

County  Clerk 

...  Ouray 

Park 

County  Clerk 

Fairplay 

Phillips 

Dr.  J.  W.  Waite 

Holyoke 

Pitkin 

Dr.  S.  P.  Green  

Aspen 

Prowers 

M.  J.  Underwood  . 

Dr.  J.  S.  Hasty.. 

...Lamar 

Pueblo 

C.  D.  Henderson  .. 

Dr.  Geo.  Gray 

Pueblo 

Rio  Blanco 

Dr.  W.  S.  Bruner 

_   .Meeker 

Rio  Grande... 

Countv  Clerk 

.  Del  Norte 

Routt 

Dr.  W.  S.Bennett 

Craig 

Saguache 

County  Clerk 

Saguache 

San  Juan 

Dr.  J.  N.  Pascoe 

Silverton 

Sau  Miguel... 

Geo.  Rohmer 

Dr.  J.  J.  Mackay 

Telluride 

Sedgwick 

Dr.  T.  J.  Mason.. 

Julesburg 

Summit 

Dr.  B.  A.  Arbogast 

Breckenridge 

Washington.. 

Dr.  J.  C.  Stevens 

Akron 

Weld 

Peter  Huffsmith  . . 

Dr.  Chas.  B.Smith 

Greeley 

Yuma 

Dr.  L.  E.  George 

Wray 
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Following  is  the  list  of  health  officers  for  cities, 
towns  and  Tillages.  The  populations  are,  for  the 
most  part,  those  given  in  the  Census  Bulletin  of 
1890;  they  are,  therefore,  chiefly  useful  as  a  basis  for 
estimates : 

LOCAL  HEALTH  OFFICERS  IN  CITIES, 
TOWNS  AND  VILLAGES. 


CITY  OR  TOWN. 


POPULA- 
TION. 


HEALTH    OFFICER. 


Adams 

Akron  .   

Alamosa 

Alma 

Amethyst 

Anaconda 

Antonito 

Argo... 

Arvada  

Aspen  

Berthoud 

Bessemer 

Black  Hawk 

Boston 

Boulder 

Breckenridge  .. 

Brighton 

Brookside 

Brush 

Buena  Vista 

Burlington 

Canon  City 

Carbondale 

Castle  Rock 

Central  City 

Cheyenne  Wells 
Coal  Creek 


L,arimer 

IOO 

Washington. 

559 

Conejos 

973 

Park 

367 

Saguache 

El  Paso 

Conejos 

315 

Arapahoe  ... 

Jefferson 

150 

Pitkin 

5,108 

Larimer 

600 

Pueblo 

3,317 

Gilpin 

1,067 

Baca... 

362 

Boulder 

3.330 

Summit ..  . 

Arapahoe  ... 

306 

Fremont 

309 

Morgan 

363 

Chaffee 



Kit  Carson  . . 

393 

Fremont 

2,825 

Garfield 

166 

Douglas 

315 

Gilpin 

2,480 

Cheyenne  ... 

200 

Fremont 

384 

.Wm.  Graham,  F.  W.  Swansou 

Victor  Anderson 

..Dr.  F.  P.  Green 

Dr.  J.  F.  Downs 

...Dr.  W.  W.  Cole 

Dr.  W.  O.  Patterson 

A.  F.  Gutzmacher 

Dr.  F.  B.  Queal 

J.  H.  Lawrence 

Dr.  J.  H.  Cole 

("VS-'JlZlll  Dr~  J "  mV Bradbury 

< T.  H.  Craven 

(. J.  W.  Dawson 

Dr.  W.  J.  Maxwell 

Dr.  A.  Ashbaugh 

M.  P.  Trumbor 

_ Dr.  A.  A.  Eddy 
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CITY  OR  TOWN. 

COUNTY. 

POPULA- 
TION. 

HEALTH   OFFICER. 

Colfax 

Colorado  Citv 

Arapahoe  ... 

El  Paso 

El  Paso 

Park 

Conejos 

Montezuma  . 

Routt 

Saguache  ... 

Gunnison 

El  Paso 

Ouray 

Mesa 

Rio  Grande  . 

Delta 

Arapahoe  ... 

La  Plata 

Kiowa 

Weld.. 

Yuma 

Elbert 

Elbert  

Las  Animas  . 
Arapahoe  ... 
Las  Animas  . 

Weld 

Larimer 

Weld 

Park 

Fremont 

El  Paso 

Larimer 

Arapahoe  ... 

Weld 

Morgan 

El  Paso 

1,788 
11,140 
374 
600 
332 
300 

3,000 
857 

Dr.  J.  C.  McGillivray 

Dr.  R.  S.  Briscoe 

Colorado  Springs 

• 
Dr.  B.  B.  Grover 

Conejos. 

Cortez 

Craig 

W.  H.  Rose 

Crested  Butte. 

Dr.  J.  W.  Rockfeller 

Cripple  Creek.. 

Dallas                         

541 
150 
735 
478 
106,713 
2,726 
164 

299 
200 
300 
355 

De  Beque 

Del  Xorte 

Delta 

Denver..   

Dr.  W.  R.  Wycoff 

..Dr.  L.  McLean 

Dr.  L.  E.  Lemen 

Durango 

Ead9 . 

..Dr.  John  Haggart 

Eaton 

Eckley 

Dr.  N.  W.  Belrose 

Elbert 

Elizabeth ... 

El  Moro 

Elyria 

Engle. 

...John  Sumner,  George  Swett 

701 
662 
160 
306 
301 

439 
2,011 

Erie 

Estes  Park 

Evans 

Fairplay 

Florence 

Florissant 

Fort  Collins 

.- Dr.  Alvisjokl 

Dr.  O.  C.  Sumner 

Dr.  Hector  McGillivray 

Dr.  J.  C.  Hutchison,  N.  S.  Davis 

Fort  Logan 

Fort  Lupton.  ...  ..  . 

892 
488 
353 

Fort  Morgan 

Fountain 

Dr.  C.  M.  Balfour 
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CITY   OR  TOWN. 


POPULA- 
TION. 


HEALTH   OFFICER. 


Fruita 

Gardiner 

Georgetown 

Glendale 

Gilman 

Glenwood  Springs... 

Globeville 

Golden 

Gold  Hill 

Grand  Junction 

Greeley 

Grenada 

Gunnison 

Hahn  Peak 

Harmon 

Hastings 

Highlands.. 

Highland  Lake 

Holyoke 

Hotchkiss 

Hot  Sulphur  Springs. 

Howard 

Hugo 

Idaho  Springs 

Iron ton 

Jamestown 

Julesburg 

Kokomo.. 

Kremmling 

Lafayette 

La  Isla 

La  Junta 

La  Jara 

Lake  City 

Lamar 


Mesa 

Huerfano... 
Clear  Creek 
Arapahoe  .. 

Eagle 

Garfield.... 
Arapahoe  .. 
Tefferson  ... 

Boulder 

Mesa 

Weld 

Prowers 

Gunnison  .. 

Routt 

Arapahoe... 
San  Miguel. 
Arapahoe  .. 

Weld 

Phillips 

Delta 

Grand 

Fremont  ... 

Lincoln 

Clear  Creek 

Ouray 

Boulder 

Sedgwick.. 

vSummit 

Grand . 

Boulder 

Conejos 

Otero  

Conejos 

Hinsdale ... 
Prowers 


100 

290 

1,927 

807 

442 

3,000 

2,383 

425 

2,030 

2,395 

200 

1,105 


5»i6i 
20 

649 

373 
100 
50 
121 

1,338 
323 
212 
202 
150 
5° 
410 
515 

1,465 
200 
607 
566 


J.  L.  Hodges 

C.  W.  Lake,  J.  Nankivall 

Dr.  E.  B.  Trovillion 

Dr.  L.  F.  Ingersol 

Dr.  C.  B.  Smith 

Dr.  D.  H.  Dickason 

D.  Yaeger 

Dr.  Angus  Taylor 

....Dr.  W.  E.  Sabin 

C.  O.  Rogers 

Dr.  J.  T.  Elliot 

Dr.  T.  J.  Mason 

Dr.  G.  W.  Phillips 

Dr.  J.  S.  Hastings 
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CITY    OR    TOWN. 

COUNTY. 

POPULA- 
TION. 

HEALTH    OFFICER. 

Langford 

La  Porte                

Boulder 

Larimer 

Bent 

Huerfano  ... 
Clear  Creek  . 

Lake 

Arapahoe  ... 

Saguache 

Boulder 

Boulder 

Larimer 

Arapahoe  ... 

Boulder 

Montezuma  . 

Conejos 

El  Paso 

Rio   Blanco.. 
Las  Animas. 

Eagle 

Saguache 

Arapahoe  ... 
Rio  Grande  ; 

Summit 

Montrose 

El  Paso 

Jefferson 

Costilla 

Gilpin 

Garfield 

Weld 

Lake 

Washington. 

Ouray 

Archuleta ... 
Garfield 

233 
6ll 
6ll 
361 
IOO 
10,384 

100 

1.543 
596 
698 
50 
300 
635 
642 

1,439 
260 
25 
191 
104 
380 
780 
120 

i.33o 

200 

254 

25 

933 

Las  Animas 

La  Veta 

Leadville 

Littleton 

Lockett 

Dr.  B.  S.  Galloway 

Dr.  D.  S.  Weaver 

Longmont 

Dr.  Wiest 

Robert  Loch 

Loveland 

Lyman 

Lvons                       

Dr.  W.  B.  Sutherland 

Mancos... 

Manassa 

Manitou  Springs 

Meeker 

Dr.  H.  M.  Ogilbee 

Menger 

Minturn 

Moffat 

Montclair 

Monte  Vista 

Montezuma 

Montrose 

Monument 

Morrison 

Dr.  A.  Johnson 

Drs.  H.  S.  Ballou,  A.W.  Kilgore 

Mosca 

Nevadaville 

Newcastle 

James  N.  Critton 

1 C.E.Stevens 

■< M.  Steadman 

I F.  Mayhew 

New  Windsor  ... 

506 
222 

377 

2.534 

300 

341 

Oro  City 

Otis 

Ouray  .. 

Pagosa  Springs 

Dr.  W.  W.  Ashley 

Parachute 

M.  H.  Street 

7o 
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CITY  OR  TOWN. 


COUNTY. 


POPULA- 
TION. 


HEALTH   OFFICER. 


Petersburg 

Pine 

Pitkin 

Placerville 

Platteville 

Poncha  Springs 

Pueblo 

Rangeley 

Recen  

Red  Cliff 

Red  Mountain 

Rico 

Ridgeway 

Rockvale 

Rocky  Ford 

Rosita 

Russel  Gulch 

Rye 

Saguache 

St.  Elmo 

Salida 

San  Luis 

Seibert 

Silver  Cliff. 

Silver  Plume 

Silverton 

Sopris 

South  Denver 

Springfield 

Starkville 

Steamboat  Springs 

Sterling 

Telluride 

Tin  Cup 

Tourtelotte 


Arapahoe 

Jefferson 

Gunnison... 
San  Miguel.. 

Weld 

Chaffee 

Pueblo 

Rio  Blanco.. 

Summit 

Eagle 

Ouray 

Dolores 

Ouray 

Fremont 

Otero 

Custer 

Gnpin 

Pueblo 

Saguache  ... 

Chaffee 

Chaffee 

Costilla 

Kit  Carson.. 

Custer 

Clear  Creek. 

San  Juan 

Las  Animas. 
Arapahoe  ... 

Baca 

Las  Animas. 

Routt .. 

Logan 

San  Miguel.. 
Gunnison  ... 
Pitkin 


593 
371 


313 

150 

24,558 

152 

147 

383 

598 

1,134 

600 

1,000 

468 

304 

673 

25 

660 

3" 

2586 

150 

'    165 

546 

908 

9S3 
1,491 

200 
928 

540 
766 
300 
6l4 


Dr.  W.  T.  Liggett 

Dr.  A.  Stradley 

J.  B.  Miflin 

John  Walsh 

Dr.  A.  G.  Mays 

Dr.  H.  H.  Dawson 

George  Cavin,  Theo.  Champion 
Drs.  E.  W.  Kerb}',  Curley 

Dr.  J.  M.  G.  Beard 

S.  Kane 

L.  E.  Wolf,  J.  T.  Shaffer 

Ollie  Lockhart 

Dr.  Charles  S.  Manly 

Dr.  W.  Kernaghan 

f       .       ....  Dr.  J.  C.  Chipman 
[ Dr.  L.  E.  Staunton 
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CITY    OK     i 

NTY. 

POPULA- 
TION. 

HEALTH    OFFICER. 

Trinidad 

Twin  Lakes 

Las  Animas. 

Lake 

Boulder  

Arapahoe  ... 

Saguache 

Arapahoe 

Larimer 

Huerfano  ... 

Boulder  

Custer 

Custer.. 

Gunnison  ... 
Rio  Blanco.. 

Yuma 

Yuma 

5,523 
I50 

Dr.  A.  K.  Carmichael 

Valmont 

Valverde 

Villa  Grove  

274 

IOO 
928 
424 
500 
IOO 

143 
25 
125 

( J.  Webb 

< J.  M.  McDowell 

t A.  Barz 

Villa  Park 

Walden 

Walsenburg   

Ward 

West  Cliff 

Wet  more 

White  Pine 

White  River 

Wray 

Yuma 

Dr.  E.  J.  Bales 

Dr.  L.  E.  George 

Circular  Xo.  4,  sent  to  each  health  officer  on  his 
appointment,  was  made  up  of  questions  both  to  elicit 
information  as  to  the  actual  sanitary  condition  of 
various  neighborhoods  and  to  determine  the  ability 
of  the  local  authorities  to  cope  with  problems  of  sani- 
tation. Following  is  a  list  of  these  questions,  and 
then  the  reports  of  county  and  municipal  health  offi- 
cers in  answer  thereto: 

1.  State: 

(a)     Your    name 

*  (b)     Post-office   address 

(c)     Local  official  position 

2.  What  corporations,  villages  or  camps  are  under  your  juris- 

diction ?    

3.  What    training    or    experience    have    you    had    in    sanitary 

work  ?     

4.  By    what    means    have    you    acquainted    yourself    with    the 
sanitary   condition   of  the  places   under   your   jurisdiction? 

5.  What  are  the  water  supplies  for  the  different  communities 

under  your  jurisdiction? 
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6.  Has  the  water  supply  of  each  community  been   submitted 

to  sanitary  inspection  ? 

7.  What  possible  sources  of  contamination  are  there  for  each 

water   supply  ? 

8.  Are  any  means  taken  to  remove  from  water  courses  the  car- 

casses of  dead  animals  ? 

9.  Is  there,   in  the  communities  under  your  jurisdiction   any 

systematic    method    for    the    collection    and    disposal    of 
household    garbage? 

10.  What  means,  beside  the  privy  vault,  are  used  for  the  dis- 

posal of  night  soil  ? 

11.  How  are  the  contents  of  privies  finally  disposed  of? 

12.  In  what  manner  could  you  isolate  and  quarantine  a  case  of 

contagious  disease  occurring  in  your  jurisdiction? 

13.  Are    there   any    cases    of    contagious    disease    now    existing 

within  your  jurisdiction  ? 

Kindly  answer  the  above  questions  with  as  little  delay  as 
possible  and  return  by  mail  to  Dr.  Henry  Sewall,  Secretary 
State  Board  of  Health. 

REPORTS  OF  COUNTY  HEALTH  OFFICERS. 

2.  Arapahoe   County. 

1.  A.  A.  Mesler,  Room  1,  Court  House,  Denver;  county 
sanitary  inspector. 

3.  Actual  observation  and  inspection  of  sewerage,  drainage, 
nuisances,  etc. 

4.  Personal  inspection,  by  abating  nuisances,  etc. 

5.  City  water  works,  artesian  and  surface  wells,  mountain 
streams. 

6.  Don't  know. 

7.  Surface  drainage,  seepage,  pollution  by  dead  animals. 

8.  I  have  had  many  removed  and  buried. 

9.  Yes. 

10.  Sewers  and  cesspools. 

11.  Various;  those  of  Denver  into  the  Platte  river. 


2.  Baca  County. 

1.     Robt  D.  Homsher;  county  superintendent  of  schools. 

3.  Common  training  of  a  physician;  was  health  officer  of 
Greensburg,  Indiana  for  a  short  time. 

4.  Our  places  are  very  small  and  healthy.  Population  of 
the  county  «is  about  2,000.  There  has  been  very  little  call  for 
sanitary  work. 

5.  From  dug  and  bored  wells  which  generally  go  below  the 
rock. 

6.  No. 
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7.  None  at  present  from  infiltration  of  the  soil.  At  Spring- 
field we  have  a  100-barrel  water  tank  which  supplies  water  to 
the  town.  Tank  is  filled  from  a  well  sixty  feet  deep.  Tank  is 
open  at  the  top. 

8.  People  do  this  to  a  certain  extent,  but  not  always. 

9.  No. 

10.  None. 

11.  They  are  covered  with  dirt  and  new  holes  dug. 

12.  By  excluding  visitors  and  neighbors. 

13.  Three  cases  of  diphtheria  imported  from  Pueblo,  all  in 
one  family.     Visitors  were  excluded. 


2.  Boulder  County. 

1.  Reuel  Bartlett,  Boulder;  county  physician. 

3.  No  special. 

4.  No  special   means. 

5.  Creeks  and  wells,  with  exception  of  Boulder  and  Long- 
mont,  which  have  water  systems. 

6.  No. 

7.  Filth  deposited  and  flowing  into  creeks. 

8.  Yes. 

9.  No. 

11.  Taken  outside  cities. 

12.  No  means  provided. 

13.  No. 


2.  Cheyenne.     (Cheyenne    Wells,    First    View,    Kit    Carson, 
Wild  Horse,  Arroyo,  Arapahoe,  stations  on  U.  P.  R.  R.). 

1.     J.   W.   Tulles,   Cheyenne   Wells;   clerk   of   district  court, 
town  trustee,  president  of  school  board.  # 

3.  None. 

4.  None. 

5.  Deep  wells  for  Cheyenne  Wells,  water  supplied  through 
iron  pipes.     Other  stations  supplied  from  wells. 

6.  No. 

7.  I  know  of  none. 

8.  We  have  no  water  courses  here.  * 

9.  No. 

10.  None. 

11.  Left  to  lie  in  the  vault. 

12.  By  putting  up  a  tent  out  on  the  prairie,  I  suppose. 

13.  No. 


2.  Conejos  County. 

1.     Wm.  Graham,  Alamosa;  county  health  officer 

3.  None. 
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4.  Thorough  inspection. 

5.  Artesian  well. 

6.  Yes. 

7.  None. 

8.  Yes. 

9.  None,  except  by  draymen. 

10.  None. 

11.  Buried. 

12.  Placard,  and  for  small-pox,  removal  to  pest  house. 

13.  No. 


2.  Delta  County. 

1.  Luke  MacLean,  Delta;  sanitary  officer. 

3.  Two  years   hospital   service.     Five  years   in   practice   of 
medicine. 

4.  By  medical  visiting  and  inspection. 

5.  Gunnison  river. 

6.  No. 

7.  Land  irrigation  running  into  the  river,  dead  animals,  etc. 

8.  No. 

9.  No. 

10.  None. 

11.  Sometimes   house   is   moved   to   a   new   place   when    old 
vault  is  full,  the  old  one  being  covered;  contents  not  moved. 

12.  By  tent  on  the  open  field,  some  distance  from  village. 

13.  No. 


2.  Dolores  County. 

1.  J.  P.  Landon,  Rico;  coroner. 

3.  Health  officer  for  Rico  for  the  past  few  years. 

4.  Personal  observation. 

5.  For  Rico,  Silver  Creek  through  cast  iron  water  mains  and 
the  Dolores  river. 

6.  No. 

7.  None. 

8.  No. 

9.  Yes. 

10.  None. 

11.  Covered  with  dirt  or  hauled  away. 

12.  In  some  remote  building  on  side  of  mountain. 

13.  Yes;  a  few  light  cases  scarlet  fever. 


2.  Douglas  County. 

1.     Wm.  J.  Maxwell,  Castle  Rock;  health  officer  for  county. 

3.  Graduate  Trinity  University,  and  College  Physicians  and 
Surgeons,  Ontario. 
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4.  Personal  inspection  and  information  received  from  others. 

5.  Castle  Rock  has  a  water  works  system  and  also  wells. 
All  other  places  have  wells  only. 

6.  No. 

7.  At  Castle  Rock,  surface  drainage  in  case  of  wells,  and 
perhaps  at  source  of  supply.  At  other  places  through  privy 
vaults. 

8.  I  think  not. 

9.  None,  except  in  Castle  Rock. 

10.  Castle   Rock    has   arranged    for   dry    earth    system   with 
provision  for  removal.    Other  places  have  privy  vaults  only. 

11.  In  Castle  Rock  contents  will  be  removed  from  town. 

12.  No   public   provision    as    yet   made   for    quarantine,    but 
probably  could  do  so  if  necessary. 

13.  No. 


2.  Eagle  County. 

1.  J.  L.  Greene.  Minturn,  Surgeon  to  D.  &  R.  G.  R.  R.,  and 
health  officer  for  Eagle  county. 

3.  Have  attended  lectures  on  the  subject.  Have  to  make 
the  railroad  company  a  written  report  each  month  on  the  sani- 
tary condition  of  places  within  my  jurisdiction. 

4.  Personal  observation  every  month. 

5.  Eagle  river;  several  creeks;  many  springs;  a  few  wells. 

6.  Yes;  I  have  tested  it  chemically  in  previous  years  in 
every  place  where  not  above  suspicion. 

7.  Surface  drainage;  seepage  from  privies;  dead  animals, 

8.  No,  except  as  I  have  urged  it  done,  usually  with  success. 

9.  No. 

10.  None. 

11.  Hauled  onto  the  fields,  except  in  Red  Cliff  and  Gilman. 
where  they  abandon  the  privy  and  cover  vault  with  earth. 

12.  Could  get  an  isolated  cabin  to  accommodate  patient  and 
nurse.     Have  several  times  done  this  with  small-pox  cases. 

13.  No. 


2.  Fremont   County. 

1.     J.  M.  Bradbury,  Canon  City;  secretary  board  of  health. 

3.  Sanitary  officer  in  this  city  for  two  years.  President 
Board  of  Health  when  living  at  Salida. 

4.  Personal  inspection. 

5.  Filtered  water,  Holly  system,  in  Canon  City.  South 
Canon  gets  water  from  irrigating  ditch  and  from  wells.  Can- 
not say  as  to  Brookslde. 

6.  That  of  Canon  City  only  has  been  chemically  tested. 

7.  Water  supplies  probably  pure.  Water  from  Grape  creek 
and  the  Arkansas  river  possibly  contaminated  by  dead  animals 
and  the  wastes  from  towns  on  the  streams. 
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8.  None. 

9.  No. 

10.  Sewer  connections  in  a  limited  portion  of  Canon  City. 

11.  Most  privies  are  required  to  be  filled  up  and  new  pits  dug. 
When  cleaned  out,  the  contents  are  hauled  outside  city  limits. 

12.  There  are  no  provisions  made  for  such  emergencies. 

13.  None. 


2.  Garfield  County. 

1.  M.  H.  Dean,  Carbondale;  Local  Surgeon,  D.  &  R.  G.  R.  R. 

3.  None  especially,  except  to  oversee  the  sanitary  condition 
of  station  houses  under  my  jurisdiction. 

4.  By  personal  inspection. 

5.  From  mountain  streams. 

6.  No. 

7.  Dead   animals. 

8.  No. 

9.  None,  except  at  Glenwood  Springs. 

10.  None. 

11.  None  have  been  disposed  of  as  yet. 

12.  Tent  hospitals. 

13.  Not  to  my  knowledge. 


2.  Gilpin  County, 

1.  E.  C.  Hughes,  Black  Hawk;  county  commissioner. 

3.  None. 

4.  My  position  as  county  commissioner. 

5.  Good. 

6.  It  has. 

7.  Not  any. 

8.  Yes. 

9.  No. 

10.  The  creek  or  the  flume. 

11.  In  the  creek  or  flume. 

12.  The  same  as  elsewhere. 

13.  No. 


2.  Grand  County. 

1.  David  Bock,  Hot  Sulphur  Springs,  Local  Sanitary  Officer. 

3.  No  special  training. 

4.  By  travelling  over  the  county. 

5.  Running  steams,  springs  and  wells. 

6.  No. 

7.  Carcasses  of  dead  animals. 

8.  Not  that  I  know  of. 


STATE    BOARD   OF   HEALTH.  77 

9.     No. 

10.  None. 

11.  Carted  to  out  of  the  way  places. 

12.  By  placing;  them  in  some  remote  place  in  thr*  mountains 
and  hiring  an  attendant,  as  was  done  with  two  cases  of  small- 
pox, four  years  ago. 

13.  No. 


2.  Gunnison  County. 

1.     Louis  Grasmuck,  Gunnison  county  physician. 

3.  Only  such  as  comes  to  all  physicians. 
T^         4.     I  am  acquainted  only  with  Gunnison. 

5.     Streams,  wells,  and  in  Gunnison,  Holly  water  works, 
j^         6.     No. 

7.     Privy  vaults  on  banks  of  stream.     In  camps  privy  vaults 
^ajid  surface  drainage. 
i  8.     No. 

^  9.     No. 

10.     None  except  the  La  Veta  Hotel  in  Gunnison,  which  has 
an  open  suface  drain  or  ditch. 
If)         11.    Filled  with  fresh  earth  and  a  new  one  dug. 
p^         12.     Post  notice  and  hire  a  guard;  notify  the  public  and  stop 
*  all  intercourse. 


13.     No. 


2.  Jefferson  County. 

1.     John  P.  Kelly,  Golden;  physician,  trustee  state  school  of 
mines. 

3.  None  except  in  general  practice. 

4.  Inspection  and   sanitary   examination  of  water   supplies. 

5.  Clear  Creek,  wells  and  natural  springs. 

6.  Yes. 

7.  All  that  you  can  imagine.     Dead  animals  and  sewage  in 
the  creeks;  drainage  from  privy  vaults  in  the  wells. 

8.  No. 

9.  No. 

10.  None  excepting  two  short  lines  of  sewer,  one  from  the 
public  school  to  creek;  the  other  from  School  of  Mines  to  creek; 
both  built  by  private  subscription. 

11.  None  not  disposed  of  but  sometimes  covered  up. 

12.  Would  have  to  use  tents  or  quarantine  them  in  their 
own  homes. 

13.  Yes;  diphtheria. 


2.  Kiowa  County. 

1.     J.  M.  Patterson,  Eads;  county  physician. 

3.  None  except  such  as  an  every  day  practice  would  furnish. 
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5.  Wells. 

6.  No. 

8.  Yes. 

9.  No. 
10.  None. 

12.  Would  be  hard  to  do. 

13.  No. 


2.  Kit  Carson  County. 

1.  C.  A.  Gillette,  Burlington;  physician. 

3.  General  practice. 

4.  I  have  visited  them  for  the  last  four  years. 

5.  Supplied  by  wells. 

7.  None. 

8.  No. 

9.  No. 

10.  None. 

11.  Covered  over  with  dirt. 

12.  By  removing  from  inhabited  neighborhood. 

13.  A  case  of  scarlet  fever. 


2.  La  Plata  County. 

1.  L.  P.  Logan,  Durango;  county  physician. 

3.  Theoretical  and  hospital  training. 

4.  By  general  observation. 

5.  River  water. 

6.  No. 

7.  By   drainage   from   water   closet,    stables,    etc.,   into   the 
river. 

8.  Yes. 

9.  Yes. 

10.  Cesspools. 

11.  Cleaned  by  city  scavenger  and  contents  carried  off  and 
buried. 

12.  By  taking  the  afflicted  to  the  pest  house. 

13.  No. 


2.  Larimer  County. 

1.  E.  A.  Lee,  Fort  Collins;  county  and  town  health  officer. 

3.  Army   training   and   reading. 

4.  Personal  inspection. 

5.  Water  works  for  Fort  Collins  and  Loveland.     Other  por- 
tions supplied  by  wells  and  ditches. 

6.  Not  fully. 
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7.  Surface  drainage  and  sewerage  from   Fort  Collins. 

8.  Yes. 

10.  Sewerage   in   Fort   Collins,   but  not  used    by   more   than 
one-third  of  the  houses. 

11.  Removed  to  a  dumping  ground.     Some  used  as  fertilizer. 

12.  At  an  early  day   we  will  have  a  house  erected  for  this 
purpose. 

13.  None. 


2.  Lake  County. 

1.  B.  S.  Galloway,  Leadville;  physician. 

3.  Only  that  met  with  in  general  practice. 

4.  Inspection. 

5.  Mountain  streams. 

6.  Yes. 

7.  Dead  animals  and  the  erection  of  quartz  mills. 

8.  Yes. 

9.  Yes. 

10.  Sewer  connections. 

11.  Taken  to  the  dump  and  burned. 

12.  By  erecting  tents,  or  by  using  the  small-pox  hospital. 

13.  Scarlet  fever. 


2.  Lincoln  County. 

1.     W.  J.  McDonald,  Hugo;  county  physician. 

3.  Was  member  of  Board  of  Health  of  Lexington,  Mo.,  for 
four  years. 

4.  But   recently    been   appointed    and   have   only    inspected 
town  of  Hugo. 

5.  Wells  and  springs. 

6.  Not  yet. 

7.  Some  wells  may  be  contaminated  by  surface  drainage. 

8.  Not  yet. 

9.  No. 

10.  No  other. 

11.  The  old  vaults  filled  with  earth  and  new  ones  dug. 

12.  By    complying   with    section    44    of   law    governing   local 
boards  of  health. 

13.  No. 


2.  Mesa  County. 

1.  F.  R.  Smith,  Grand  Junction;  county  physician. 

3.  That  of  practicing  physician  for  seventeen  years. 

4.  By  observation  in  travelling. 

".  Mostly  irrigating  ditches;  some  wells  and  brooks. 

6.  No. 
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7.  The  ditches  become  filthy  and  contain  some  carcasses. 

8.  No. 

9.  No. 

10.  Too  numerous  to  mention. 

11.  New  privies  dug,  the  old  ones  treated  according  to  will. 

12.  It  would  be  impossible  in  many  cases,  except  to  quar- 
antine place. 

13.  Scarlatina. 


2.  Morgan  County. 

1.  C.  M.  Balfour,  Fort  Morgan;  physician. 

3.  In  health  department  of  Chicago  for  two  years. 

4.  Have  not  given  it  especial  attention  as  yet. 

5.  Wells,  springs,  and  in  some  cases,  ditch  water. 

6.  Not  that  I  know  of. 

7.  Do  not  know. 

8.  Not  that  I  know. 

9.  Not  that  I  know. 

10.  None. 

11.  Dry  up  and  blow  away,  I  guess. 

12.  Have  no  good  facilities. 

13.  One  case  of  diphtheria. 


2.  Otero   County. 

1.     G.  W.  Phillips,  La  Junta;  county  physician. 

3.  Only  as  connected  with  medical  practice. 

4.  Actual   inspection. 

5.  At  La  Junta,  the  Holly  system;  water  obtained  from  a 
well  sunk  deep  in  the  quick  sands  of  the  Arkansas  river.  At 
the  poor  farm,  a  well. 

6.  Yes.  * 

7.  None. 

8.  No. 

9.  No;  the  city  authorities  make  spasmodic  efforts  at 
cleaning  the  city. 

10.  None. 

11.  By  digging  new  vaults  when  full. 

12.  By  isolation  and  by  quarantine  if  necessary. 

13.  A  few  cases  of  typhoid  fever. 


2.  Ouray  County. 

1.  W.  W.  Ashley,  Ouray;  city  and  county  physician. 

3.  Practice  of  medicine  eighteen  years. 

4.  By  personal  inspection. 

5.  Mostly  by  pipes  from  reservoirs.  The  water  for  Ouray 
comes  out  of  the  side  of  mountain;  runs  probably  100  feet  into 
catch  basin;  then  is  piped  to  reservoir;  thence  to  town. 
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6.  Yes. 

7.  None  as  far  as  the  city  of  Ouray  is  concerned. 

8.  Yes. 

9.  Yes;  tight  wagons  and  burned. 

10.  Partial   sewerage,   which  is  being  extended,  of  the  city 
of  Ouray. 

11.  Hauled    to    dumping    ground    and    burned,    as    are    dead 
animals. 

12.  Simply  quarantined  by  order  of  Board  of  Health. 

13.  None  at  present. 


2.  Pitkin  county. 

1.  S.  P.  Green,  Aspen;  county  physician. 

3.  None  except  medical  education. 

5.  Mountain  streams. 

6.  No. 

7.  Such  as  contaminate  uncared  for  streams. 

8.  I  think  not. 

9.  No. 

10.  Practically  no  other. 

11.  No  general  plan  adopted. 

12.  Placard   the   house  and  recommend  that  no   visitors   be 
admitted. 

13.  Diphtheria  and   scarlet  fever. 


2.  Phillips  County. 

1.    Ira  W.  Waite,  Holyoke;  county  physician. 

3.  Twenty  years'  practice. 

4.  By    observation. 

5.  Mostly  wells;  Holyoke  has  Holly  system  of  water  suplied 
from  a  deep  well.  Some  people  still  using  surface  water  for 
all  purposes. 

6.  No. 

7.  By  decaying  a.nimal  and  vegetable  matters  in  some 
parts  of  county. 

8.  No. 

9.  Only    in    Holyoke. 

10.  None. 

11.  Vaults  disinfected  and  then  filled  up  with  earth. 

12.  Only  by  aid  of  village  officers  up  to  present,  and   keep 
patients  at  home. 

13.  Diphtheria. 


2.    Prowers  County. 

1.    J.    S.    Hasty.    Lamar;    county   and    city    phvsician;    local 
surgeon  to  A.  T.  &  S.  F.  R.  R. 
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3.  Treatment  of  infectious  diseases  in  practice  of  medicine. 

4.  By  observation. 

5.  Wells. 

6.  No. 

7.  Privy  vaults. 

8.  No. 

9.  No. 

10.  None. 

11.  Burn. 

12.  We  have  a  pest  house  for  such  cases. 

13.  None. 


2.  Rio  Blanco  County. 

1.  W.  H.  Yonge,  Meeker;  county  physician. 

3.  Served  seven  years  on  local  board  of  health. 

4.  Personal  observation. 

5.  River  water. 

6.  No. 

7.  Carcasses  of  dead  animals. 

8.  No. 

9.  No. 

10.  None. 

11.  No  disposition.  • 

12.  Place  them  in  a  building  without  the  city  limits. 

13.  No. 


2.  Routt  County. 

1.  W.  S.  Bennet,  Craig;  U.  S.  examining  surgeon. 

3.  College  lectures  and  examinations  on  sanitary  work. 

4.  Personal   observation. 

5.  Wells,  pumps,  mountain  streams,  etc. 

6.  No. 

7.  Dead    animals. 

8.  No. 

9.  No. 

10.  None. 

11.  Cover  up  the  old  and  dig  a  new  vault. 

12.  Would  be  compelled  to  use  any  private  house. 

13.  No. 


2.  San  Miguel  County. 

1.  J.  I.  Mackay,  Telluride;  county  physician. 

3.  None. 

4.  Inspection  and  report. 
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5.  Mountain   streams. 

6.  No. 

7.  Very  few,  the  water  coming  from  mountain  tops. 

8.  No. 

9.  No. 

10.  None. 

11.  Allowed  to  remain. 

12.  Isolate  patient  and  nurse. 

13.  Scarlet  fever. 


2.  Sedgwick  County. 

1.  T.  J.  Mason,  Julesburg;  county  physician. 

3.  Twelve  years'  medical  practice. 

5.  From  wells;  they  are  supplied  from  a  sheet  of  water  that 
is  sixteen  to  twenty  feet  from  the  surface. 

6.  No. 

7.  Leaking  from  privy  vaults. 

8.  No. 

9.  No. 

10.  None. 

11.  Not  disturbed. 

12.  It  is  one  of  the  most  difficult  things  in  a  small  town  like 
this  and  I  ask  for  information. 

13.  Diphtheria. 


2.  Summit  County. 

1.    B.  A.  Arbogast,  Breckenridge;  assistant  surgeon  U.  P.  R. 
R.;  county  and   city  physician. 

3.  County  and  city  physician  for  eight  years. 

4.  By  every  means  available. 

5.  Wells  and  springs,  except  Breckenridge,  which  has  water 
supplied  though  iron  pipes. 

6.  Only  in  Breckenridge. 

7.  None    for    Breckenridge    and    very    little    from    filth    in 
balance  of  county. 

8.  Yes. 

9.  Yes  in  part  of  county. 

10.  None. 

11.  Not  disturbed. 

12.  By  special  arrangement. 

13.  Yes;  scarlet  fever  in  Breckenridge. 


2.  Weld  County. 

1.  J.  P.  Wallace,  Greeley;  county  and  city  physician. 

3.  On  health  boards  in  Ohio. 

4.  Have  not  acted  on  the  subject. 
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5.  Greeley  is  supplied  by  large  wells  half  mile  from  town 
and  above  natural  drainage  of  city.  It  is  thence  pumped  through 
mains  to  stand  pipe  on  hill.  There  are  also  six  artesian  wells. 
Some  people  still  use  ordinary  wells. 

6.  Not  that  I  know. 

7.  Common  wells  are  no  doubt  subject  to  seepage  and 
should  be  condemned. 

8.  Not  that  I  know. 

9.  None  carried  out. 

10.  Greeley   is   partially   under   the   sewerage    system,   with 
water  works  connections. 

11.  Carted  to  so-called  dump  grounds  below  the  city. 

12.  We  have  a  pest  house  and  diphtheria  house  in  isolated 
district. 

13.  One  case  small-pox. 


2. 
1. 
3. 
4. 
5. 
6. 

Yuma  County. 

L.  E.  George,  Yuma;  county  physician. 

Only  as  a  phj^sician. 

Only  by  observation. 

Wells  only. 

No. 

7. 
8. 
9. 

None  I  know  of. 
None  I  know. 
No. 

10. 

None  known  to  me. 

11. 

Not  disturbed. 

12. 
public, 
13. 

Could    not    at    present    be    done,    beyond    notifying    the 
No. 
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2.  Argo. 

1.  Victor  Anderson,  Argo;  town  marshal. 

3.  Common  sense  experience. 

5.  Denver  Water  Company  and  dug  and  bored  wells. 

6.  No. 

7.  Wells  may  be  polluted  from  surface  drainage. 

8.  Yes. 

9.  Yes. 

10.  None. 

11.  Buried  in  the  ground. 

12.  By  quarantining  the  house  containing  patient. 

13.  No. 
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2.  Aspen. 

1.  J.  E.  Downs,  Aspen;  city  physician. 

3.  Medical   practice   of   fourteen   years. 

4.  Personal   observation. 

5.  From  two  mountain  streams. 

6.  No. 

7.  None  but  from  people  living  near  the  streams. 

8.  No. 

9.  No. 

10.  Two  streets  have  sewer  pipes. 

11.  Scattered  on  surface  at  dump  grounds,  two  miles  from 
city. 

12.  As    determined    by    local    board    of    health.    The    latter 
is  limited  to  expenditure  of  $100.00  in  one  week. 

13.  Yes. 


2.  Bessemer. 

1.  W.  O.  Patterson,  Pueblo;  city  physician,  Bessemer. 

3.  Only   general   training. 

4.  By  observation. 

5.  Arkansas  river  city  water  works. 

6.  Yes. 

7.  The  refuse  from  cities  on  the  stream,  dead  animals,  etc. 

8.  Yes;  am  not  sure  of  its  efficiency. 

9.  No,  except  as  to  a  small  area. 

10.  None. 

11.  Taken  one  mile  beyond  city  limits  on  the  plains. 

12.  County  pest  house. 

13.  Not  that  I  know. 


2.  Black  Hawk. 

1.  A.  F.  Gutzmacher,  Black  Hawk;  chief  of  fire  department. 

3.  No  special  training. 

4.  By  observation. 

5.  Springs    connected    with   reservoirs    located   one    to    two 
miles  from  city. 

6.  None  known. 

7.  None  known. 

8.  The  springs  are  covered. 

9.  No. 

10.  There  is  a  sewage  flume. 

11.  Carted  and  dumped  into  North  Clear  Creek. 

12.  By  placing  guards. 

13.  No. 


86  FOURTH    REPORT 

2.  Boulder. 

1.    B.  B.  Queal,  Boulder;  city  health  officer. 

3.  As  health  officer. 

4.  By  personal  visits. 

5.  Boulder  has  a  reservoir  taking  supply  from  Boulder  creek, 
five  miles  above  town.     Some  drink  from  wells,  springs  or  creek. 

6.  Not  recently. 

7.  But  little  for  Boulder's  supply — pure  mountain  stream — 
no  mills  and  no  town  of  size  above.  Louisville  and  Lafayette, 
towns  near,  have  nothing  but  ditch  water;  are  in  bad  sanitary 
condition;  a  number  of  cases  of  diphtheria  there. 

8.  Yes. 

9.  No. 

10.  None;  no  sewers  in  the  city. 

11.  Removed  some  distance  from  city  and  spread  on  earth; 
some  buried. 

12.  Have    full    power    under    city    ordinance   to   isolate   and 
quarantine. 

13.  One  diphtheria;  three  scarlet  fever. 


2. 

Brighton. 

1. 

J.  H.  Lawrence,  Brighton;  mayor. 

3. 

None. 

4. 

General  knowledge  of  the  sanitary  condition. 

5. 

Artesian  and  other  well  water. 

6. 

No. 

7. 

None. 

8. 

No. 

9. 

No. 

10. 

None. 

11. 

Carted  away. 

12. 

In  many  ways;  all  good. 

13. 

No. 

2.  Buena  Vista. 

1.  J.  H.  Cole,  Buena  Vista;  city  physician. 

3.  Three  years  in  Columbus,  Ohio. 

4.  As  health  officer  for  two  years  in  Buena  Vista. 

5.  Good  in  Buena  Vista  and  St.  Elmo;  poor  in  Granite. 

6.  Yes. 

7.  But  little  in  Buena  Vista  and  St.  Elmo;  they  use  well 
water  in  Granite^ 

8.  Yes. 

9.  Yes. 
10.  None. 
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11.  Buried. 

12.  Almost  impossible. 

13.  None. 


2.  Canon  City. 

1.  T.  H.  Craven,  Canon  City;  president  Board  of  Health. 

3.  Member  of  Board  of  Health,  Canon  City,  four  years. 

4.  Personal  inspection. 

5.  Canon  City  regular  water  system  filtered  and  pumped 
directly  into  the  mains.  South  Canon,  cisterns,  wells  and  ditches 
and  water  system. 

6.  Canon  City  has,  only. 

7.  The  natural  contaminations  of  the  Arkansas  river. 

8.  None  except  in  the  city  limits. 

10.  Sewerage   connections. 

11.  Disinfection  and  covered  up  or  carted  away. 

12.  Isolate  and  quarantine  at  their  homes. 

13.  No. 


2.  Central  City. 

1.  A.  Ashbaugh,  Central  City;  health  officer. 

3.  Physician  and  health  officer  in  small-pox  epidemic. 

4.  As  physician  for  four  years. 

5.  Good  but  limited  supply  in  springs. 

6.  Yes. 

7.  None  at  present. 

8.  Yes. 

9.  No. 

10.  None. 

11.  By  burial. 

12.  Could  do  nothing  but  quarantine  as  found. 

13.  No. 


2.  Cheyenne  Wells. 

1.  Iff.  P.  Trumbor,  Cheyenne  Wells;  mayor. 

3.  None. 

4.  Personal  inspection. 

5.  From  well,  pumped  through  iron  pipes. 

6.  No. 

7.  None. 

8.  None. 

9.  No. 
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10.,  None. 

11.  Covered  in  ground. 

12.  By  using  tent. 

13.  No. 


2.  Colfax. 

1.    J.  C.  McGillivray,  Villa  Park;  town  physician  of  Colfax. 

3.  Such  as  my  local  position  demanded  and  practical  obser- 
vation. 

4.  By  consultation  with  other  members  of  board  and  per- 
sonal investigation. 

5.  Citizen   Water   Co.;   Denver   company   in   few   instances. 

6.  Yes. 

7.  None;  water  is  conducted  through  pipes. 

8.  Yes. 

9.  Yes;  town  ordinarily  provides  for  this. 

10.  None;  no  sewerage. 

11.  Taken  by  steam  vault  cleaners. 

12.  Our  town  board  of  health  provides  cards  and  particular 
caution  is  taken  to  quarantine. 

13.  No. 


2.  Coal  Creek. 

1.  A.  A.  Eddy,  Coal  Creek;  surgeon  and  physician  to  D.  & 

*R.  G.  R.  R. 

3.  Three  years  in  Chicago  Medical  College. 

4.  Personal   observation. 

5.  Springs. 

6.  Yes. 

7.  Reservoir. 

8.  Yes. 

9.  No;  but  thoroughly  well  cleaned  every  spring  and  gar- 
bage carted  a  mile  or  so  out  of  town. 

10.  None. 

11.  Moved  and  hole  covered  in  with  dirt. 

12.  Take  small-pox  cases  out  of  town. 

13.  None.  • 


2.  Colorado  City. 

1.  R.   S.   Briscoe,   Colorado  City;   town  physician,  assistant 
physician  and  surgeon  Colo.  Midland  R.  R. 

3.  Limited. 

4.  Personal  observation. 

5.  Colorado  Springs  and  W.  Bott's  water  works. 

6.  No. 
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7.  Colorado  Springs  system  free  from  contamination,  but 
water  shed  supplying  Bott's  system  is  partly  occupied  as  pasture 
land. 

8.  No. 

9.  No. 

10.  None. 

11.  Removed  beyond  town  limits. 

12.  Small-pox  is  taken  to  pest  house;  other  contagious  dis- 
ease, pest  house  and  quarantine. 

13.  No. 


2.  Colorado  Springs. 

1.  B.  B.  Grover,  M.  D.,  health  officer,  Colorado  Springs. 

3.  Local  health  officer  in  town  for  several  years. 

4.  Personal  inspection  and  inspection  of  Superintendent  of 
Sewers. 

5.  Lake  Moraine,  near  Pike's  Peak. 

6.  Not  recently. 

7.  Only  from  reserve  reservoirs. 

8.  Yes. 

9.  On  complaint. 

10.  City  sewer. 

11.  City  dump  outside  city  limits. 

12.  Board  of  Health  has  power  to  rent  houses  for  that  pur- 
se. 

13.  Two  cases  of  diphtheria. 


2.  Craig. 

1.  Wm.  H.  Rose,  Craig;  county  surveyor. 

3.  Some  experience  in  U.  S.  hospitals  during  war. 

4.  By  observation  and  investigations. 

5.  Wells,  irrigating  ditches  and  natural  streams. 

6.  It  has  not. 

7.  Privy   vaults   and    alkali    surface   water    in    ditches   and 
streams. 

8.  None. 

9.  No. 

10.  Irrigating  ditches  and  natural  streams,  and  dumps. 

11.  No  disposition  so  far. 

12.  Cabins  could  be  secured  at  proper  distances  from  Craig. 

13.  Whooping  cough  only. 


2.  Crested  Butte,  Anthracite,  Ruby,  etc. 
1.    J.  W.  Rockefeller,  Crested  Butte. 

3.  The  usual  amount  of  physicians. 
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4.  Personal  observation. 

5.  Springs,  wells,  reservoirs,  etc. 

7.  Crested    Butte,    water    closets,    privies,    etc.;    Ruby    and 
Anthracite,  none. 

8.  Yes. 

9.  Yes. 
10.  None. 

12.  By  all  usual  precautions. 

13.  None. 


2.  Eaton. 

1.  N.  W.  Belrose,  Eaton. 

3.  Lectures  in  sanitary  work. 

4.  General   examinations. 

5.  Pumped  in  tank  and  piped  through  town. 

6.  Not  of  late. 

7.  Practically  none,  unless  from  inability  to  flush  pipes. 

8.  No  water  course  tributary  to  Eaton. 

9.  None. 

10.  None. 

11.  Buried. 

12.  If  in  family,  quarantine  or  rent  suitable  place. 

13.  Parotiditis. 


2.  Evans. 

1.     Alvis  Yokl,  Evans;  physician. 

3.  Lectures  and  made  examination  of  hygiene  in  Vienna, 
Austria,  and  Buffalo,  N.  Y.;  was  for  a  year  in  hospital  for  con- 
tagious disease  in  Vienna. 

4.  Personal   inspection. 

5.  Artesian  well  and  wind-mill  pump. 

6.  Yes. 

7.  None  that  I  could  think  of. 

8.  Not  yet. 

9.  No,  because  town  is  poor  and  thinly  populated. 

10.  Some  are  carried  off;  some  remain  on  the  place. 

11.  Are  carried  on  the  fields. 

12.  Isolated   house   in   county   hospital   for    small-pox,    diph- 
theria and  scarlet  fever. 

13.  No. 


2.  Florence. 

1.  H.  McGillivray,   Florence;  health  officer. 

3.  Health  officer  two  years  in  Michigan. 

4.  Through  practicing  medicine  and  surgery  here. 
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5.  From  the  artesian  wells. 

6.  I  think  not. 

7.  Water  filtered  through  ground  into  a  well  and  pumped 
to  a  reservoir  above  the  town  and  from  there  distributed,  and 
I  think  there  is  none. 

8.  No. 

9.  No. 

10.  None  except  a  few  sewer  connections. 

11.  Usually  buried  or  covered  with  earth. 

12.  Quarantine. 

13.  No. 


2.  Glenwood  Springs. 

1.  J.  L.  Hodges,  Glenwood  Springs. 

3.  Experience  as  general  business  man  for  forty-one  years 
and  as  officer  and  soldier  in  U.  S.  army. 

4.  General  observation. 

5.  Splendid. 

6.  I  am  informed  that  it  has  been. 

7.  None. 

8.  None  can  get  in. 

9.  Yes. 

10.  Perfect  sewerage   system   in  populous  portion. 

11.  Into  sewer  and  into  Grand  river. 

12.  We    have    mountains    and    canons    unoccupied    and    the 
hundred  thousand  acres  in  our  immediate  vicinity. 

13.  Never  had  any  but  one  season  of  small-pox. 


2.  Grand  Junction. 

1.  L.  F.  Ingersoll,  Grand  Junction;  city  physician. 

3.  As  health  officer  most  of  time  for  thirteen  years. 

4.  By  actual  observation. 

5.  Filtered  through  gravel  from  Grand  river. 

6.  No  analysis. 

7.  From  surface   drainage   only. 

8.  None. 

9.  Yes. 

10.  None. 

11.  Covered  up  and  new  vaults  dug. 

12.  Only  in  place  where  it  occurs;  no  pest  house. 

13.  Yes. 
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2.  Greeley. 

1.  Brainard   D.   Harper,   Greeley;   president   First   National 
Bank. 

3.  None. 

4.  Personal  inspection. 

5.  Wells  and  city  water  supply. 

6.  Yes. 

7.  From  out-houses,  cesspools  and  barnyards. 

8.  Yes. 

9.  Not  entirely;  some  dispose  of  garbage,  but  not  all. 

10.  Most  houses  in  main  part  of  town  connected  with  sewer; 
some  have  lead  lined  boxes. 

11.  Carted  off  and  buried. 

12.  We  have  a  fair  county  house  we  could  use. 

13.  There  have  been  a  few  cases;  none  now. 


2.  Hastings. 

1.     Angus  Taylor,  Hastings;  physician  to  C.  C.  Co. 

3.  Medical  education  and  four  and  one-half  years'  practice. 

4.  Constant  observation. 

5.  From  a  cistern   sunk  to   springs   of  water  about  thirty 
feet  below  surface. 

6.  I  believe  not. 

7.  From  surface  drainage. 

8.  Yes. 

9.  The  coal  company  has  been  attending  to  this  in  part  of 
town  owned  by  them;  besides  this,  none. 

10.  None. 

11.  Town    is    new    and    I    don't    know    of   any    having    been 
emptied  yet. 

12.  No  means  at  present;  would  have  to  use  some  isolated 
building. 

13.  None. 


2.  Highlands. 

1.     Wallace  E.  Sabin,  M.  D.  Highlands;  city  physician. 

3.  Twenty-two  years  in  U.  S.  regular  army,  including  duty 
as  post  surgeon  at  eleven  different  military  posts  situated  on 
eastern  slope  of  Rocky  mountains,  and  extending  from  British 
Columbia  line  to  Texas. 

4.  By  extensive  practical  and  technical  training. 

5.  Beaver  Creek  Water  Company  from  Denver  mains  of 
Denver  Water  Company,  on  Gallup  evenue,  and  wells  near 
Platte  river  in  Weir's  addition. 

6.  Yes. 
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7.  None  within   the  city  of  Highlands,  except  possibly  the 
reservoir,  which  is  covered. 

8.  Yes. 

9.  Each  householder  burns  same. 

10.  Sewers;  five   large   mains   empty   into  Denver   system  at 
Platte  street. 

11.  Night  soil  carts. 

12.  Each    house    is    quarantined    for    diphtheria   and    scarlet 
fever;  cases  of  small-pox  would  be  quarantined  outside  the  city. 

13.  None. 


2. 

Hotchkiss. 

1. 

C.  0.  Rogers,  Hotchkiss;  president  school  board. 

3. 

None. 

5. 

Creek  water  and  wells. 

6. 

No. 

7. 

Carcasses  of  dead  animals. 

8. 

No. 

9. 

None.                               * 

10. 

None. 

11. 

Don't  know. 

12. 

By  notices. 

13. 

None. 

2.  Idaho  Springs. 

1.  J.  F.  Elliott,  Idaho  Springs;  local  sanitary  officer. 

3.  As  health  officer  of  town. 

4.  Personal  observation. 

5.  Two  reservoirs  from  mountain  stream. 

6.  I  think  not. 

7.  Carcasses  of  dead  animals. 

8.  No. 

9.  No. 

10.  Sewer. 

11.  Either  covered  up  or  dumped  into  creek. 

12..  By  placard,  and  marshal  of  town  to  supply  the  wants  of 
family. 

13.  No. 


2.  Littleton. 

1.  D.  S.  Weaver,  Littleton;  health  officer. 

3.  Graduate  in  medicine  and  surgery. 

4.  Inspection. 

5.  Artesian  wells  and  mountain  water. 

6.  No. 
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7. 

Infection  by  tanks  and  pipes. 

8. 

Yes. 

9. 

Yes. 

10. 

None. 

11. 

Disinfected  and  cleaned. 

12. 

By  notice  on  house. 

13. 

Yes. 

2.  Manitou. 

1.    H.    M.    Ogilbee,   Manitou:   city   physician;   local    surgeon 
D.  &  R.  G.  R.  R. 

3.  Physician's  experience. 

4.  By  inspection. 

5.  Manitou  water  works. 

6.  No. 

7.  None  known. 

8.  Yes. 

9.  No  systematic  method;  the  town  marshal  notifies  parties 
of  any  known  neglect. 

10.  Passes  into  sewer. 

11.  There  are  but  few  privies  and  they  are  rapidly  being 
replaced  by  sewer  connection. 

12.  Could  only  do  it  with  aid  of  city  council;  at  present 
there  is  no  ordinance  giving  city  physician  authority  in  the 
matter. 

13.  No. 


2.  Monument. 

1.  Henry  S.  Ballou,  Monument;  physician. 

3.  In  medical  practice  eighteen  years. 

4.  As  health  officer. 

5.  Wells. 

6.  No. 

7.  Uncleanness. 

8.  Yes. 

9.  No;  a  general  cleaning  up  every  spring. 

10.  None. 

11.  I  suppose  they  are  removed  from  town. 

12.  In  case  of  small-pox  we  could  find  some  building  outside 
town. 

13.  No. 


2.  Montrose. 

1.  A.  Johndon,  Montrose;  D.  &  R.  G.  surgeon. 

3.  Surgeon  for  D.  &  R.  G.  for  ten  years. 

4.  By  inspection. 
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5.  Holly  system  from  reservoir. 

6.  Yes. 

7.  None. 

8.  Yes. 

9.  No. 

10.  None  except  sewer  from  hotel. 

11.  A  few  are  cleaned  out;  some,  when  offensive,  are  filled 
and  new  ones  dug. 

12.  By  confining  to  some  house  in  suburbs. 

13.  No. 


2.  Mosca. 

1.  James   M.    Chritton,    Mosca;   president   Board    of   Trade: 

justice  of  the  peace. 

3.  Practically  none;  spent  three  years  in  U.  S.  army. 

4.  Observation. 

5.  Artesian  and   flowing  wells. 

6.  No. 

7.  None. 

8.  Xo. 

9.  No. 

10.  None. 

11.  Buried. 

12.  In  building  out  of  town  on  farms  now  vacant. 

13.  None  known. 


2.  Nevadaville. 

1.  C.  E.  Stevens,  Bald  Mountain;  mayor  and  health  officer. 

3.  None. 

5.  Springs. 

7.  None  known. 

8.  Carcasses   are   taken   out   of   town;    there   are   no    water 
courses. 

9.  None;  is  thrown  in  the  streets. 

10.  None. 

11.  Covered  up  and  a  new  hole  dug. 

12.  As  per  instructions  in  your  circular;  we  have  an  ordin- 
ance in  harmony  with  it. 

13.  None. 


2.  Pitkin. 

1.  W.  G.  Liggett,  Pitkin. 

3.  Town  health  officer  for  six  years. 

4.  Personal    inspection. 

5.  Wells  and  springs. 
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6.  Yes. 

7.  None;  have  no  stock  running  at  large;  no  contagious  dis- 
ease; most  of  the  privies  are  built  below  water  supply. 

8.  No  reason  for  such. 

9.  Town  board  has  the  town  cleaned  up  every  spring;  the 
garbage  is  hauled  off  below  town  and  burned. 

10.  None. 

11.  Not  disturbed. 

12.  By  calling  on  the  town  board  to  make  arrangements  for 
isolation. 

13.  No. 


2. 

Rangeley. 

1. 

John  Walsh,  Rangeley;  school  treasurer 

3. 

None. 

4. 

Inspection. 

5. 

White  River. 

6. 

I  think  so. 

7. 

None  known. 

8. 

No. 

9. 

No. 

10. 

None. 

11. 

The  vault  is  filled. 

13. 

Three  cases  of  diphtheria. 

2.  Rico. 

1.     H.  H.  Dawson,  Rico;  city  physician  and  health  commis- 
sioner. 

3.  College  education  and  hospital  work. 

4.  Personal  inspection. 

5.  From    mountain    streams,    partly    gravity    water    works, 
partly  from  wells  (mostly  condemned). 

6.  No. 

7.  The    wells,    through    privy    vaults;    no    particular    con- 
tamination to  general  water  supply. 

8.  Yes. 

9.  No. 

10.  None. 

11.  By     filling    old     vaults     and     digging    new;    some    are 
carted  to  dump  and  in  course  of  time  incompletely  burned. 

12.  Only  by  removal  to  some  deserted   cabin  within  a  mile 
or  so  of  town. 

13.  No. 


2.  Saguache. 

1.     J.  M.  G.  Beard,  Saguache;  health  physician. 

3.  Held  same  position  at  Ambia,  Indiana. 
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4.  By  inspection. 

5.  Wells;  mostly  surface;  some  drilled  deep. 

6.  Not  especially. 

7.  From  privy  vaults. 

8.  Water  courses  are  usually  free  from  carcasses. 

9.  Yes. 

10.  None. 

11.  Cleaned  out  and  carted  off. 

12.  We  usually  occupy  a  vacant  house  outside  of  town. 

13.  None. 


2.  Silverton. 

1.  Oliver  Lockhart,   Silverton;   city   marshal. 

3.  None. 

4.  By    inspection. 

5.  From  mountain  streams. 

6.  Yes. 

7.  Not  any. 

8.  Yes. 

9.  Yes. 

10.  None. 

11.  Hauling  outside  of  town  limits. 

12.  There  are  two  pest  houses  outside  of  town  limits. 

13.  No. 


2.  South  Denver. 

1.  C.  H.  Manly,  South  Denver;  secretary  board  of  health. 

3.  Hospital  and  general  practice. 

4.  Personal   inspection  and   inquiry. 

5.  South  Denver  water  works,  and,  at  Overland,  wells. 

6.  But  little. 

7.  The  wells  at  Overland  subject  to  seepage  pollution. 

8.  Yes. 

9.  No. 

10.  None  known. 

11.  Leave  it  alone. 

12.  Possibly  at  Sans  Souci  hall,  or  residences  rented  for  that 
purpose  at  a  distance. 

13.  Diphtheria. 


2.  Steamboat  Springs. 

1.  Wm.  Kernaghan,  Steamboat  Springs;  coroner. 

3.  Hospital  work  and  general  practice. 

4.  Personal  observation. 


98  FOURTH    REPORT 

5.  Rivers,  wells  and  springs. 

6.  No. 

7.  Privy    draining   into   wells   and   river   contaminated   by 
dead  ainmals. 

8.  No. 

9.  No. 

10.  None;  no  care  taken. 

11.  Contents  left;  house  removed  when  vault  is  full. 

12.  Buildings    here    are    generally    too    small    to    isolate    a 
patient  from  rest  of  family. 

13.  None. 


2.  Trinidad. 

1.    A.  K.  Carmichael,  Trinidad;  health  physician. 

3.  Was  health  officer  of  Meadville,  Pa. 

4.  Personal  observation  and  reports  of  four  inspectors. 

5.  Water  works,  getting  water  from  Las  Animas  river,  six- 
teen miles  above  city,  and  some  wells. 

6.  Not  this  year. 

7.  Sewerage  from  Mexican  villages,  and  dead  animals. 

8.  Yes. 

9.  Will  be  in  a  few  days. 

10.  Sewer  in  part. 

11.  Covering  up  and  carting  in  tight  tanks  three  and  one- 
half  miles  below  city. 

12.  Isolated  in  a  room,  bare  as  far  as  possible  of  furniture, 
and  none  allowed  to  enter  but  nurse  and  physician. 

13.  Scarlet  fever. 


2.  Wray. 

1.  E.  J.  Bales,  Wray;  health  officer. 

3.  None. 

4.  None. 

5.  Good. 

6.  No. 

7.  None  known. 

8.  No. 

9.  No. 

10.  None. 

11.  None. 

12.  None. 

13.  No. 
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For  reasons  that  have  already  been  detailed, 
reports  of  vital  statistics  by  local  boards  of  health 
have,  for  the  most  part,  been  neither  general  nor 
complete.  A  comprehensive  statistical  bureau  is  the 
final  product  of  organized  machinery.  Such  reports 
as  have  been  received  are  found  elsewhere  in  this 
report. 


LAWS  RELATING  TO  THE  PUBLIC  HEALTH. 


LOCAL  BOARDS  OP  HEALTH. 


(S.  B.  210,  by  Senator  Hartzell.) 
AN  ACT 

TO  PRESERVE  THE  PUBLIC  HEALTH,  TO  CREATE  LOCAL 
BOARDS  OF  HEALTH.  TO  DEFINE  THE  DUTIES  AND 
POWERS  OF  SUCH  BOARDS,  AND  TO  MAKE  CERTAIN 
ACTS  MISDEMEANORS,  AND  PROVIDE  FOR  THE  PUN- 
ISHMENT THEREOF,  AND  TO  REPEAL  ALL  ACTS  IN 
CONFLICT  HEREWITH. 


Be  it  enacted  by  the  General  Assembly  of  the  State  of  Colorado. 

Section  1.  The  Board  of  County  Commissioners 
of  each  county  shall  be  a  Board  of  Health  for  their 
respective  counties,  and  the  county  clerk  shall  be  the 
clerk  of  said  board,  and  shall  keep  a  record  of  their 
proceedings,  in  a  book  to  be  provided  for  that  purpose 
at  the  expense  of  the  county;  Provided,  That  the 
Board  of  Health  of  any  city,  town  or  village  shall 
have  exclusive  and  independent  control  within  its 
own  jurisdiction. 

Sec.  2.  The  mayor  and  council,  or  trustees  of 
each  incorporated  town  or  city,  whether  incorporated 
under  general  statutes  or  special  charter  in  this 
State,  respecting  which  no  other  provision  is  or  shall 
be  made  by  law,  shall  have  and  exercise  all  the  pow- 
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ers  and  perform  all  the  duties  of  a  Board  of  Health, 
as  provided  in  this  act,  within  the  limits  of  the  cities 
or  towns  respectively  of  which  they  are  such  officers ; 
and  in  all  parts  and  portions  of  each  and  every 
county  not  represented  by  town  or  city  organization, 
the  Board  of  Health  shall  consist  of  the  county  com- 
missioners and  the  clerk  of  the  county. 

Sec.  3.  Every  Board  of  Health  shall  appoint  one 
or  more  physicians  to  the  board,  who  shall  be  the 
health  officer  or  officers  of  the  county,  city  or  town 
for  which  he  is  appointed,  and  shall  hold  his  office 
during  its  pleasure,  and  it  shall  establish  his  salary 
or  other  compensation,  and  it  shall  regulate  all  fees 
and  charges  of  every  person  employed  by  it  in  the 
execution  of  the  health  laws  and  its  own  regulations ; 
Provided,  That  in  counties,  towns  or  villages  where  it 
is  not  practicable  to  secure  the  services  of  a  well  ed- 
ucated and  suitable  physician,  the  board  may  ap- 
point some  other  person  as  such  health  officer. 

Sec.  4.  The  Board  of  Health  shall  make  such 
regulations  respecting  nuisances,  sources  of  filth  and 
causes  of  sickness  within  its  respective  limits,  and  on 
board  of  any  car  or  train  of  cars,  as  it  shall  judge 
necessary  for  the  public  health  and  safety;  and  if  any 
person  shall  violate  any  such  regulations  he  shall, 
upon  conviction,  be  fined  in  a  sum  not  exceeding  one 
hundred  dollars. 

Sec.  5.  If  any  person  or  persons  shall  put  any 
dead  animal  or  part  of  the  carcass  of  any  dead  ani- 
mal into  any  lake,  river,  creek,,  pond,  road,  street, 
alley,  lane,  lot,  field  or  meadow  or  common,  or  in  any 
place  within  one  mile  of  the  residence  of  any  person 
or  persons,  except  the  same  and  every  part  thereof 
be  burned  or  buried  at  least  two  feet  under  ground, 
and  if  the  owner  or  owners  thereof  shall  knowingly 
permit  the  same  to  remain  in  any  of  the  aforesaid 
places  to  the  injury  of  the  health,  or  to  the  annoy- 
ance of  the  citizens  of  this  State,  or  any  of  them, 
every  person  so  offending  shall  be  deemed  guilty  of  a 
misdemeanor  and  upon  conviction  thereof  shall  for- 
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fcii  and  pay  a  sum  not  less  than  five  dollars  nor  more 
than  fifty  dollars,  together  with  the  costs  of  prosecu- 
tion, and  in  default  of  the  payment  thereof  shall  be 
imprisoned  in  the  county  jail  of  the  county  in  which 
such  conviction  may  be  had,  not  exceeding  ten  days, 
to  be  imposed  by  any  court  of  competent  jurisdic- 
tion, and  every  twenty-four  hours  said  owner  may 
permit  the  same  to  remain  after  such  conviction  shall 
be  deemed  an  additional  offense  against  the  pro- 
visions of  this  act,  and  upon  conviction  thereof  shall 
forfeit  and  pay  a  further  sum  of  not  less  than  ten 
dollars  and  not  more  than  thirty  dollars,  together 
with  the  costs  of  prosecution,  to  be  recovered  as 
aforesaid,  and  in  default  of  the  payment  thereof  be 
imprisoned  as  aforesaid  not  more  than  thirty  days, 
or  be  punished  by  both  such  fine  and  imprisonment 
in  the  discretion  of  the  court. 

Sec.  6.  The  Board  of  Health  shall  examine  into 
all  nuisances,  sources  of  filth  and  causes  of  sickness, 
that  may  in  its  opinion  be  injurious  to  the  health  of 
the  inhabitants  within  its  town,  city  or  county,  or  in 
any  car  or  train  of  cars  within  said  town,  city  or 
county,  and  the  same  shall  destroy,  remove  or  pre- 
vent as  the  case  may  require. 

Sec.  7.  Boards  of  Health  in  counties,  cities, 
towns  and  villages  are  hereby  empowered  to  make 
such  rules  and  regulations  in  relation  to  the  care  and 
cleaning  of  privies  and  water  closets,  within  such 
counties,  cities,  towns  or  villages  as  it  may  deem  de- 
sirable for  the  preservation  of  the  health  of  any  of 
the  inhabitants  thereof,  or  such  boards  may  declare 
any  such  privy  or  water  closet  a  nuisance  and  the 
abatement  thereof  be  by  them  ordered  and  enforced. 

Sec.  8.  If  any  cellar,  vault,  lot,  sewer,  drain, 
place  or  premises  within  any  city  shall  be  damp,  un- 
wholesome, offensive  or  filthy,  or  be  covered  any  por- 
tion of  the  year  with  stagnant  or  impure  water,  or 
shall  be  in  such  condition  as  to  produce  unwhole- 
some or  offensive  exhalations,  the  Board  of  Health 
may  cause  the  same  to  be  drained,  filled  up,  cleaned, 
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amended  or  purified;  or  may  require  the  owner  or 
occupant  or  person  in  charge  of  such  lot,  premises  or 
place,  to  perform  such  duty;  and  may  require  the 
owner  or  occupant  of  any  building,  fence  or  structure 
which  may  be  ruinous,  or  liable  to  fall  and  injure 
persons  or  property,  to  pull  down  or  remove  the  same, 
or  the  Board  of  Health  may  cause  the  same  to  be 
done  by  the  proper  officers  of  the  city. 

Sec.  9.  If  any  person,  corporation  or  company 
shall  neglect  to  remove  or  abate  any  nuisance,  or  to 
perform  any  requirement  made  by  or  in  accordance 
with  any  ordinance  or  resolution  of  the  Board  of 
Health,  for  the  protection  of  the  health  of  the  inhabi- 
tants, and  if  any  expense  shall  be  incurred  by  the 
board  in  removing  or  abating  such  nuisance,  or  in 
causing  such  duty  or  requirement  to  be  performed, 
such  expense  may  be  recovered  by  the  board  in  an 
action  of  debt  or  assumpsit  against  such  person,  cor- 
poration or  company.  And  in  all  cases  where  the 
board  shall  incur  any  expense  for  draining,  filling, 
cleaning  or  purifying  any  lot,  place  or  premises,  or 
for  removing  any  unsafe  building  or  structure,  or  for 
removing  or  abating  any  nuisance  found  upon  such 
lot  or  premises,  the  board  may,  in  addition  to  all 
other  remedies  provided  for  the  recovery  of  such  ex- 
pense, charge  the  same,  or  such  part  thereof  as  they 
shall  deem  proper  upon  the  lot  or  premises,  upon  or 
on  account  of  which  such  expense  was  incurred,  or 
from  which  such  nuisance  was  removed  or  abated, 
and  cause  the  same  to  be  assessed  upon  such  lot  or 
premises  and  collected  as  a  special  assessment. 

Sec.  10.  Whenever  any  such  nuisance,  source  of 
filth  or  cause  of  sickness  shall  be  found  on  private 
property,  the  Board  of  Health  shall  order  the  owner 
or  occupant,  or  such  person  or  persons  who  shall 
have  caused  or  permited  such  nuisance,  at  his  own 
expense  to  remove  the  same  within  twenty-four 
hours;  and  in  default  thereof,  he,  she  or  they  shall 
forfeit  a  sum  not  exceeding  one  hundred  dollars  at 
the  suit  of  the  county  commissioners  of  the  proper 
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county,  or  the  board  of  proper  city,  town  or  village, 
and  for  the  use  of  the  Board  of  Health  (if  one  exists) 
of  the  city  or  town  wrhere  the  nuisance  is  found. 

Sec.  11.  If  the  owner  or  occupant  shall  not  com- 
ply with  such  order  of  the  Board  of  Health,  such 
board  may  cause  the  said  nuisance,  source  of  filth 
or  cause  of  sickness  to  be  removed,  and  all  expense 
incurred  thereby  shall  be  paid  by  the  said  owner  or 
occupant  or  by  such  other  person  who  shall  have 
caused  or  permitted  the  same. 

Sec.  12.  Whenever  any  person  shall  be  convicted 
of  maintaining  a  nuisance  that  may  be  injurious  to 
the  public  health  and  safety,  the  court  may,  in  its 
discretion,  order  it  to  be  abated,  removed  or  des- 
troyed, at  the  expense  of  the  defendant  under  the 
direction  of  the  Board  of  Health  of  the  town,  city 
or  county  where  the  nuisance  is  found,  and  the  form 
of  the  warrant  to  the  sheriff  or  other  officer  may  be 
varied  accordingly. 

Sec.  13.  The  court  may,  on  the  application  of 
the  defendant,  order  a  stay  of  such  warrant  for  such 
time  as  may  be  necessary,  not  exceeding  six  months, 
to  give  him  an  opportunity  to  remove  the  nuisance, 
upon  his  giving  satisfactory  security  to  do  so  within 
the  time  specified  in  the  order. 

Sec.  14.  The  expense  of  abating  and  remov- 
ing the  nuisance,  pursuant  to  such  warrant,  shall  be 
collected  by  the  officer  in  the  same  manner  as  dam- 
ages and  costs  are  collected  upon  execution,  except- 
ing that  the  materials  of  any  buildings,  fences  or 
other  things  that  may  be  removed  as  a  nuisance,  may 
be  sold  by  the  officer,  in  like  manner  as  goods  are 
sold  on  execution  for  the  payment  of  debts,  and  the 
officer  may  apply  the  proceeds  of  such  sale  to  defray 
the  expenses  of  the  removal,  and  shall  pay  over  the 
balance  thereof,  if  any,  to  the  defendant  upon  de- 
mand, and  if  the  proceeds  of  the  sale  are  not  suffi- 
cient to  defray  the  said  expenses,  he  shall  collect  the 
residue  thereof  as  before  provided. 
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Sec.  15.  Whenever  the  Board  of  Health  shall 
think  it  necessary,  for  the  preservation  of  the  lives 
or  health  of  the  inhabitants,  to  enter  any  building, 
car  or  train  of  cars  in  their  town,  city  or  county  for 
the  purpose  of  examining  into  and  abating,  removing 
or  preventing  any  nuisance,  source  of  filth  or  cause 
of  sickness,  or  danger  to  life  or  limb,  and  shall  be 
refused  such  entry,  any  member  of  the  board  may 
make  complaint,  under  oath,  to  any  justice  of  the 
peace  of  his  county,  whether  such  justice  be  a  mem- 
ber of  the  Board  of  Health  or  not,  stating  the  facts 
of  the  case  as  far  as  he  has  knowledge  thereof. 

Sec.  16.  Such  justice  may  thereupon  issue  a  war- 
rant, directed  to  the  sheriff  or  any  constable  in  the 
county  commanding  him  to  take  sufficient  aid,  and 
being  accompanied  by  any  two  or  more  members  of 
said  Board  of  Health,  between  the  hours  of  sunrise 
and  sunset,  to  repair  to  the  place  where  such  nui- 
sance, source  of  filth,  cause  of  sickness  or  danger  to 
life  or  limb,  complained  of  may  be,  and  destroy,  re- 
move or  prevent  the  same  under  direction  of  such 
members  of  the  Board  of  Health. 

Sec.  17.  Any  justice  of  the  peace  may  make 
out  a  warrant  under  his  hand,  directed  to  any  sheriff 
or  any  constable  of  the  county,  in  and  for  which  he 
is  justice  of  the  peace,  requiring  him,  under  the  di- 
rection of  the  Board  of  Health,  to  remove  any  per- 
son infected  with  contagious  sickness,  or  take  pos- 
session of  convenient  houses  and  lodging,  and  pro- 
vide nurses,  attendants  and  other  necessaries  for  the 
accommodation,  safety  and  relief  of  the  sick. 

Sec.  18.  Whenever,  on  application  of  the  Board 
of  Health  or  any  member  thereof,  it  shall  be  made 
to  appear  to  any  justice  of  the  peace  that  there  is 
just  cause  to  suspect  that  any  baggage,  clothing,  or 
goods  of  any  kind  found  within  the  town,  city  or 
county  are  infected  with  any  disease  which  may  be 
dangerous  to  the  public  health,  such  justice  of  the 
peace  shall,  by  warrant,  under  his  hand,  directed  to 
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the  sheriff  or  an}'  constable  of  the  county,  require  him 
to  take  with  him  as  many  men  as  the  said  justice 
shall  deem  necessary  to  secure  such  baggage,  cloth- 
ing or  other  goods,  and  to  post  said  men  as  a  guard 
over  the  house  or  place  where  such  baggage,  cloth- 
ing, or  other  goods  shall  be  lodged,  which  guard  shall 
take  effectual  care  to  prevent  any  person  removing 
or  coming  near  to  such  baggage,  clothing  or  other 
goods,  until  due  inquiry  be  made  into  the  circum- 
stances thereof,  and  they  shall  be  discharged  there- 
from. 

Sec.  19.  The  said  justice  may  also  by  the  same 
warrant,  if  it  shall  appear  to  him  necessary,  require 
the  said  officer  under  the  direction  of  the  Board  of 
Health,  to  impress  or  take  convenient  houses  or 
stores  for  the  safe  keeping  of  such  baggage,  clothing 
or  goods;  and  the  Board  of  Health  may  cause  them 
to  be  removed  to  such  houses  or  stores,  or  be  other- 
wise detained  until  they  shall  in  the  opinion  of  the 
Board  of  Health  be  free  from  infection. 

Sec.  20.  Such  officer  in  the  execution  of  such 
warrant,  shall,  if  need  be,  in  the  day  time,  break  open 
any  house,  shop  or  other  place  mentioned  in  said 
warrant,  where  such  baggage,  clothing  or  other 
goods  may  be,  and  he  may  require  such  aid  as  may 
be  necessary  to  effect  the  execution  of  the  warrant, 
and  all  persons  shall  at  the  command  of  any  such 
officer,  under  a  penalty  not*  exceeding  ten  dollars, 
assist  in  the  execution  of  the  warrant,  if  able  to  do  so. 

Sec.  21.  The  reasonable  charges  of  securing 
such  baggage,  clothing  or  other  goods,  and  of  trans- 
porting and  purifying  the  same  shall  be  paid  by  the 
county,  city  or  town  whose  Board  of  Health  is  exer- 
cising jurisdiction  in  the  premises;  in  all  cities  or  in- 
corporated towns  all  actions  provided  for  herein  may 
be  instituted  before  the  police  magistrate  who  shall 
have  jurisdiction  thereof,  and  police  officers  and  mar- 
shals in  such  cities  and  towns  shall  have  equal  au- 
thority with  sheriffs  and  constables  in  executing  the 
provisions  of  this  act. 
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Sec.  22.  Whenever  the  sheriff  or  other  officer 
shall  take  possession  of  houses,  stores,  lodgings  or 
other  necessaries,  or  shall  employ  any  nurse  or  at- 
tendants, as  provided  in  this  act,  the  several  parties 
interested  shall  be  entitled  to  a  just  compensation 
therefor,  to  be  paid  by  the  county,  city  or  town  in 
which  such  person  or  property  shall  have  been  so 
employed  or  taken  possession  of. 

Sec.  23.  The  Board  of  Health  of  any  town,  city 
or  county,  near  to  or  bordering  upon  either  of  the 
neighboring  states  or  territories,  may  appoint  by 
writing,  under  their  hands,  suitable  persons  to  at- 
tend any  places  by  which  travellers  may  pass  into 
this  State  from  infected  places  in  other  states;  and 
the  persons  so  appointed  may  examine  such  passen- 
gers as  they  may  suspect  of  bringing  with  them  any 
infection  which  may  be  dangerous  to  public  health, 
and  if  need  be,  restrain  them  from  traveling  until 
licensed  thereto  by  the  Board  of  Health  of  the  town, 
city  or  county  to  which  such  person  may  come;  and 
any  person  coming  from  such  infected  place  who 
shall  without  license,  as  aforesaid,  travel  within  this 
State,  unless  it  be  to  travel  by  the  most  direct  way 
to  the  state  from  whence  he  came,  after  he  shall  be 
cautioned  to  depart  by  the  persons  appointed  as 
aforesaid,  shall  forfeit  a  sum  not  exceeding  one 
hundred  dollars 

Sec.  24.  The  said  board  shall  also  make  such 
regulations  as  they  may  deem  necessary  for  the  pub- 
lic health  and  safety  respecting  any  articles  which 
are  capable  of  containing  or  conveying  any  infection 
or  contagion  or  creating  any  sickness,  when  such  ar- 
ticle shall  be  brought  into  or  conveyed  from  their 
town,  city,  or  county,  or  into  or  from  any  car  or  train 
of  cars;  and  if  any  person  shall  violate  such  regula- 
tions he  shall  forfeit  a  sum  not  exceeding  one  hun- 
dred dollars. 

Sec.  25.  Any  county  may  establish  a  quaran- 
tine ground  in  a  suitable  place  either  within  or  with- 
out its  own  limits;  Provided,  That  if  such  place  be 
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without  its  limits,  the  consent  of  the  county  within 
whose  limits  it  may  be  established  shall  first  be  ob- 
tained therefor. 

Sec.  26.  Any  two  or  more  counties  may,  at  their 
joint  expense,  establish  a  quarantine  ground  for  their 
joint  use,  either  within  or  without  their  own  limits; 
Provided,  That  if  such  place  be  without  their  limits 
they  shall  first  obtain  the  assent  of  the  county  in 
whose  limits  the  same  may  be. 

Sec.  27.  The  said  quarantine  regulations,  after 
notice  shall  have  been  given,  shall  be  observed  and 
complied  with  by  all  persons;  and  any  person  who 
shall  violate  any  such  regulations  shall  forfeit  a  sum 
not  less  than  five  dollars  and  not  more  than  five 
hundred  dollars. 

Sec.  28.  All  expenses  incurred  on  account  of 
any  person  or  goods,  under  any  quarantine  regula- 
tions shall  be  paid  by  such  person  or  by  the  owner  of 
such  goods  respectively. 

Sec.  29.  Whenever  any  person  confined  in  any 
common  jail  shall  be  attacked  with  any  disease 
which,  in  the  opinion  of  the  physicians  of  the  Board 
of  Health,  or  such  other  physicians  as  they  may  con- 
sult, shall  be  considered  dangerous  to  the  safety  and 
health  of  the  other  prisoners;  or  if  the  inhabitants 
of  the  town,  city  or  county  in  which  such  jail  is  situ- 
ated, the  Board  of  Health  may  by  their  order  in  writ- 
ing, direct  the  removal  of  such  person  to  some  hospi- 
tal or  other  place  of  safety,  there  to  be  provided  for 
and  securely  kept,  so  as  to  prevent  his  escape  until 
their  further  orders,  and  if  such  prisoner  shall  re- 
cover from  the  disease,  he  shall  be  returned  to  such 
jail. 

Sec.  30.  If  the  person  so  removed  shall  have 
been  committed  by  order  of  any  court  or  under  any 
judicial  process,  the  order  for  his  removal,  or  a  copy 
thereof,  attested  by  the  presiding  member  of  said 
Board  of  Health,  shall  be  returned  by  him  with  the 
doing  thereon  into  the  office  of  the  clerk  of  the  (lis- 
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trict  court  of  the  county,  and  no  prisoner  removed  as 
aforesaid  shall  be  considered  as  thereby  having  com- 
mitted an  escape. 

Sec.  31.  Whenever  any  pestilence  or  contagious 
disease  shall  break  out  in  any  poor  house  or  hospital 
in  this  State,  or  in  the  vicinity  thereof,  and  the 
physicians  of  such  poor  house  or  hospital,  or  such 
other  physicians  as  the  superintendents  may  consult, 
shall  certify  that  such  pestilance  or  disease  is  likely 
to  endanger  the  health  of  the  persons  supported  at 
such  poor  house  or  hospital,  the  superintendents  or 
person  in  charge  of  such  poor  house  or  hospital  shall 
cause  the  persons  there  supported,  or  any  of  them, 
to  be  removed  to  some  other  suitable  place  in  the 
same  county,  city  or  town  and  there  to  be  main- 
tained and  provided  for  at  the  expense  of  the  county, 
with  all  necessary  medical  attendance  and  care,  un- 
til they  can  safely  be  returned  to  such  poor  house  or 
hospital  or  otherwise  discharged. 

Sec.  32.  The  Board  of  Health  may  grant  permits 
for  the  removal  of  any  infected  article  or  sick  per- 
son within  the  limits  of  their  town,  city  or  county, 
when  they  shall  think  it  safe  and  proper  to  do  so. 

Sec.  33.  When  any  person  coming  from  abroad, 
or  residing  within  any  town,  city  or  county  within 
this  State,  shall  be  infected,  or  shall  lately  before 
have  been  infected,  with  the  small-pox  or  other  sick- 
ness dangerous  to  the  public  health,  the  Board  of 
Health  of  the  town,  city  or  county  where  such  per- 
son may  be,  shall  make  effectual  provisions  in  the 
same  manner  in  which  they  shall  judge  best  for  the 
safety  of  the  inhabitants,  by  removing  such  sick  or 
infected  person  to  a  separate  house,  if  it  can  be  done 
without  danger  to  his  health,  and  by  providing 
nurses  and  other  assistance  necessary,  which  shall 
be  at  the  charge  of  the  count}^  city  or  town,  as  the 
case  may  be,  to  which  he  belongs. 

Sec.  34.  If  any  such  infected  person  cannot  be 
removed  without  danger  to  his  health,  the  Board  of 
Health  shall  make  provisions  for  him  as  in  the  pre- 
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ceding  section,  in  the  house  in  which  he  may  be,  and 

in  such  case  they  may  cause  the  persons  in  the  neigh- 
borhood to  be  removed,  and  may  lake  such  other 
measures  in  respect  to  the  same  as  they  may  deem 
necessary  for  the  safety  of  the  inhabitants. 

Sec.  35.  The  inhabitants  of  auy  town,  city  or 
county  may  establish,  in  such  locality  as  the  Board  of 
Health  may  deem  best,  and  be  constantly  provided 
with  one  or  more  hospitals  for  the  reception  of  per- 
sons having  the  small-pox  or  other  disease  which  may 
be  dangerous  to  the  public  health. 

Sec.  3G.  All  such  hospitals  shall  be  subject  to 
the  rules  and  regulations  of  the  Board  of  Health  or 
a  committee  appointed  by  such  board  for  that  pur- 
pose; but  no  such  hospitals  shall  be  established  with- 
in one  hundred  yards  of  any  inhabited  house  sit- 
uated in  an  adjoining  county  without  the  consent  of 
such  adjoining  county. 

Sec  37.  When  any  hospital  shall  be  so  estab- 
lished, the  physician  attending  the  same,  the  persons 
sick  therein,  the  nurses,  attendants  and  all  persons 
who  shall  approach  or  come  within  the  limits  of  the 
same,  and  all  such  furniture  and  other  articles  as 
shall  be  brought  there,  shall  be  subject  to  such  reg- 
ulations as  shall  be  made  by  the  Board  of  Health  or 
of  the  committee  appointed  for  that  purpose. 

Sec.  38.  When  small-pox  or  other  disease  dan- 
gerous to  the  public  health  shall  break  out  in  any 
town,  city  or  county,  the  Board  of  Health  shall  im- 
mediately provide,  furnish  and  maintain  a  suitable 
and  comfortable  hospital  building  and  place  of  re- 
ception for  the  sick  and  infected,  and  shall  provide  a 
good  and  sufficient  number  of  efficient  nurses  and 
attendants  therefor  (and  when  especially  requested 
to  do  so,  permit  such  nurses  and  such  medical  care 
as  the  family  or  near  friends  of  the  patient  may  de- 
sire) as  they  shall  judge  to  be  adequate  and  sufficient 
for  the  due  care  and  accommodation  of  the  said  sick 
and  infected  persons  and  for  the  safety  of  the  in- 
habitants; the  said  hospitals  shall  be  subject  to  the 
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regulations  of  the  Board  of  Health  in  the  same  man- 
ner as  hereinbefore  provided  for  established  hos- 
pitals. 

Sec.  39.  When  the  small-pox  or  other  disease 
dangerous  to  the  public  health  is  found  to  exist  in 
any  town,  city  or  county,  the  Board  of  Health  shall 
use  all  possible  care  to  prevent  the  spreading  of  the 
infection,  and  to  give  public  notice  of  infected  places 
to  travelers,  by  such  means  as  in  their  judgment 
shall  be  most  effectual  for  the  common  safety. 

Sec.  40.  If  any  physician  or  other  person  in  any 
of  the  hospitals  or  places  of  reception  before  men- 
tioned, or  who  shall  attend,  approach  or  be  concerned 
with  the  same,  shall  violate  any  of  the  regulations 
lawfully  made  in  relation  thereto,  either  with  re- 
spect to  himself,  or  to  his  or  any  other  person's  prop- 
erty, the  person  so  offending  shall,  for  each  offense, 
upon  conviction,  be  fined  in  a  sum  not  less  than  ten 
nor  more  than  one  hundred  dollars. 

Sec.  41.  Whenever  any  householder  shall  know 
that  any  person  within  his  family  is  taken  sick  with 
small-pox  or  any  other  disease  dangerous  to  the  pub- 
lic health,  he  shall  immediately  give  notice  thereof 
to  the  Board  of  Health  or  health  officer  of  the  town, 
city  or  county  in  which  he  resides;  and  if  he  shall 
refuse  or  neglect  to  give  such  notice,  he  shall,  upon 
conviction,  be  fined  in  a  sum  not  exceeding  one 
hundred  dollars. 

Sec.  42.  Every  Board  of  Health  of  any  town, 
city  or  county  may  make  suitable  provisions,  at  any 
meeting,  for  the  inoculation  of  the  inhabitants  with 
cow-pox  under  the  direction  of  the  local  Board  of 
Health  or  health  officer. 

Sec.  43.  Whenever  any  physician  shall  know 
that  any  person  whom  he  is  called  to  visit,  or  who  is 
brought  to  him  for  examination,  is  infected  with 
small-pox,  cholera,  diphtheria,  scarlet  fever  or  any 
other  disease  dangerous  to  public  health,  he  shall 
immediately  give  notice  thereof  to  the  health  officer, 
the  president  or  the  clerk  of  the  Board  of  Health  of 
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the  county,  town  or  village  in  which  the  sick  person 
may  be,  and  to  the  householder,  hotel  keeper,  keeper 
of  a  boarding  house  or  tenant  within  whose  house  or 
rooms  the  sick  person  may  be.  The  notice  to  the 
officer  of  the  Board  of  Health  shall  state  the  name  of 
the  disease,  the  name,  age  and  sex  of  the  person 
sick,  also  the  name  of  the  physician  giving  the  notice, 
and  shall,  by  street  and  number  or  otherwise,  suf- 
ficiently designate  the  house  or  room  in  which  said 
sick  person  may  be;  and  every  physician  and  person 
acting  as  a  physician,  who  shall  refuse  or  neglect  im- 
mediately to  give  such  notice,  shall,  for  each  offense, 
upon  conviction,  be  fined  in  a  sum  not  less  than  five 
nor  more  than  one  hundred  dollars;  Provided,  That 
this  penalty  shall  not  be  enforced  against  a  physician 
if  another  physician  in  attendance  has  given  to  the 
health  officer  hereinbefore  mentioned  an  immediate 
notice  of  such  sick  person  and  the  true  name  of  the 
disease,  in  accordance  with  the  requirements  of  this 
section. 

Sec.  44.  Whenever  the  health  officer  of  any 
county,  city  or  village  in  this  State  shall  receive  re- 
liable notice,  or  shall  otherwise  have  good  reason  to 
believe  that  there  is  within  the  county,  city  or  village 
of  which  he  is  the  health  officer,  a  case  of  small-pox, 
diphtheria,  scarlet  fever  or  other  communicable  dis- 
ease dangerous  to  the  public  health,  it  shall  be  the 
duty  of  the  health  officer,  unless  he  is  or  shall  have 
been  instructed  by  the  Board  of  Health,  of  which  he 
is  an  executive  officer,  to  do  otherwise,  immediately 
investigate  the  subject,  and  in  behalf  of  the  Board  of 
Health,  of  which  he  is  an  executive  officer,  to  order 
the  prompt  and  thorough  isolation  of  those  sick  or 
infected  with  such  disease,  so  long  as  there  is  dan- 
ger of  their  communicating  the  disease  to  other  per- 
sons; to  order  the  prompt  isolation  or  vaccination  of 
persons  who  have  been  exposed  to  small-pox;  to  see 
that  no  person  suffers  for  lack  of  nurses  or  other 
necessaries  because  of  isolation  for  the  public  good; 
to  give  public  notice  of  infected  places  by  placard  on 
the  premises,  and  otherwise,  if  necessary;  to  prompt- 
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ly  notify  teachers  or  superintendents  of  schools  con- 
cerning families  in  which  are  contagious  diseases; 
to  supervise  funerals  of  persons  dead  from  scarlet 
fever,  diphtheria,  small-pox  or  other  communicable 
disease  which  endangers  the  public  health;  to  dis- 
infect rooms,  clothing  and  premises,  and  all  articles 
likely  to  be  infected,  before  allowing  their  use  by 
persons  other  than  those  in  isolation;  to  keep  the 
president  of  his  own  Board  of  Health  and  the  sec- 
retary of  the  State  Board  of  Health  constantly  in- 
formed respecting  every  outbreak  of  a  disease  dan- 
gerous to  the  public  health,  and  of  the  facts,  so  far 
as  the  same  shall  come  to  his  knowledge,  respecting 
sources  of  danger  of  any  such  diseased  persons  or  in- 
fected article  being  brought  into  or  taken  out  of  the 
county,  city  or  village  of  which  he  is  the  health 
officer. 

Sec.  45.  In  the  fulfillment  of  the  requirements  of 
this  act,  the  health  officer,  unless  other  provisions 
shall  have  been  made  in  accordance  with  law,  shall 
be  entitled"  to  receive  from  the  county,  city  or  village 
of  which  he  is  the  health  officer,  compensation  at  the 
rate  of  not  less  than  two  (f  2)  dollars  per  day,  while  in 
discharge  of  his  duties. 

Sec.  46.  It  shall  be  the  duty  of  all  physicians, 
surgeons  and  midwives  to  keep  a  registry  of  all 
births  and  deaths  at  which  they  have  professionally 
attended,  showing  in  case  of  birth,  the  time  and  place 
of  birth,  name  of  the  father  and  maiden  name  of 
mother  and  their  residence,  the  sex  and  color  of  the 
child,  and  whether  it  be  born  alive  or  dead;  and  show- 
ing, in  case  of  death,  the  time,  place  and  cause  of 
death,  when  and  where  the  disease  was  contracted, 
the  name,  age,  sex,  color  and  condition,  whether  sin- 
gle, married  or  widow,  occupation  and  residence  and 
the  place  of  birth  of  the  deceased;  Provided,  That 
when  two  or  more  surgeons,  physicians  or  mid- 
wives,  may  have  attended  professionally  at  any  birth 
or  death,  that  surgeon,  physician  or  midwife  who  is 
oldest  in  attendance  shall  make  the  registry. 
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Sec.  47.  It  shall  be  the  duty  of  the  physicians, 
surgeons  and  midwives  to  deposit  with  the  clerk  of 
the  Board  of  Health  of  the  county,  town  or  city  in 
which  said  births  or  deaths  occur,  respecting  which 
no  other  provision  is  or  shall  be  made  by  law,  quar- 
terly reports  of  such  births  or  deaths  on  or  before  the 
last  day  of  March,  June,  September  and  December  of 
each  year. 

Sec.  48.  Any  person  failing  to  discharge  and 
perform  any  of  the  acts  and  duties  imposed  by  sec- 
tions forty-six  and  forty-seven  of  this  act,  shall,  for 
every  such  failure  be  demed  guilty  of  a  misdemeanor 
and  upon  conviction  thereof  be  fined  in  a  sum  not 
less  than  five  nor  more  than  twenty  dollars. 

Sec.  49.  All  Boards  of  Health  which  exist  now 
or  may  be  established  by  the  provisions  of  this  law, 
shall  make  an  annual  report  to  the  State  Board  of 
Health  on  or  before  the  thirty -first  day  of  December 
in  each  and  every  year,  containing  all  marriages  and 
all  births  and  deaths  occurring  in  their  respective 
districts,  giving  such  facts  as  are  set  forth  in  sec- 
tion forty-six  of  this  act,  and  such  other  information 
as  shall  be  of  interest  to  the  public. 

Sec.  50.  The  Secretary  of  the  State  Board  of 
Health  shall  cause  to  be  provided  suitable  blanks 
with  separate  columns  for  each  of  the  items  of  in- 
formation required,  and  shall  send  a  sufficient  num- 
ber of  said  blanks  to  the  clerk  of  each  county  for  dis- 
tribution. 

Sec.  51.  The  Board  of  Health  of  any  town,  city 
or  county,  respectively,  when  they  shall  judge  it 
necessary,  shall,  from  time  to  time,  assign  certain 
places  for  the  exercise  of  any  trade  or  employment 
dangerous  to  the  public  health;  and  they  shall  for- 
bid the  exercise  thereof  in  places  not  so  assigned;  and 
all  such  assignments  shall  be  entered  in  the  records 
of  the  town,  city  or  county,  and  they  may  be  re- 
voked when  the  Board  of  Health  making  such  as- 
signment shall  think  proper. 
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Sec.  52.  When  any  place  or  building  so  assigned 
shall  become  dangerous  to  the  neighborhood  or  to 
travelers,  and  the  same  shall  be  made  to  appear  on  a 
trial,  or  on  the  admission  of  the  person  exercising 
such  trade  or  employment,  before  the  district  court 
of  the  county,  upon  a  complaint  made  by  the  Board 
of  Health,  or  by  any  other  person,  the  said  court  may 
revoke  such  assignment  and  prohibit  the  further  use 
of  such  place  or  building  for  the  exercise  of  either 
of  the  aforesaid  trades  or  employments,  and  may 
cause  such  nuisance  to  be  removed  or  abated. 

Sec.  53.  Any  person  injured,  either  in  his  com- 
fort or  in  the  enjoyment  of  his  estate  by  any  such 
nuisance,  may  have  an  action  in  the  case  for  dam- 
ages sustained  thereby,  in  which  action  the  defend- 
ants may  plead  the  general  issue  and  give  any  special 
matter  in  evidence. 

Sec.  54.  Whenever  the  trustees  of  any  incorpo- 
rated town  or  village,  or  the  Board  of  Health  of  any 
city,  shall  by  resolution  adopted  by  them  determine 
that  the  dead  bodies  buried  in  any  public  cemetery 
located  in  any  such  city,  town  or  village,  should  be 
removed  therefrom,  for  the  reason  that  such  cemetery 
shall  have  become  commons,  or  shall  impede  the 
growth  of»any  such  city,  town  or  village,  or  shall 
endanger  the  health  of  the  people  living  in  the  im- 
mediate vicinity  thereof,  the  county  court  of  the 
county  in  which  such  cemetery  is  located  is  hereby 
authorized  to  vacate  the  same,  or  any  part  thereof, 
on  petition  made  to  such  court  by  the  Board  of 
Health. 

Sec.  55.  Notice  shall  be  given  by  the  Board  of 
Health  of  all  regulations  made  by  them,  by  publish- 
ing the  same  in  some  newspaper  of  the  county,  town 
or  village,  if  there  be  one  published  therein,  and  if 
not,  then  by  posting  them  up  in  five  public  places  in 
such  county,  town  or  village,  and  such  notice  of  such 
regulations  shall  be  deemed  legal  notice  to  all  per- 
sons. 
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Sec.  56.  The  county  court  for  any  county  or 
any  justice  of  the  peace  in  such  county,  and  police 
magistrates  in  cities  and  towns  shall  have  jurisdic- 
tion in  all  matters  concerning  nuisances  under  this 
act  and  the  punishment  therefor. 

Sec.  27.  It  shall  be  the  duty  of  any  person  who 
discovers,  suspects,  or  has  reason  to  believe  that  any 
domestic  animal  belonging  to  him  or  in  his  charge, 
or  that  may  come  under  his  observation,  belonging 
to  other  parties,  is  affected  with  any  disease,  if  it 
be  a  contagious  or  infectious  disease,  to  immediately 
report  such  fact,  belief  or  suspicion  to  the  local 
Board  of  Health,  or  some  member  thereof,  and  if,  on 
examination,  it  is  found  that  the  animal  is  diseased 
and  unfit  for  food,  such  animal  may  be  ordered  to  be 
killed  and  buried  by  any  officer  of  the  Board  of 
Health,  at  the  expense  of  the  owner. 

Sec.  58.  Any  person  who  shall  have  in  his  pos- 
session any  domestic  animal  affected  with  any  con- 
tagious or  infectious  disease,  knowing  such  animal 
to  be  so  affected,  or  after  having  received  notice  that 
such  animal  is  so  affected,  who  shall  permit  such  an- 
imal to  run  at  large,  or  who  shall  keep  such  animal 
where  other  domestic  animals  not  affected  by  or  pre- 
viously exposed  to  such  disease,  may  be  exposed  to 
its  contagion  or  infection;  or  who  shall  sell,  ship, 
drive,  trade  or  give  away  such  diseased  animal  or 
animals,  which  have  been  exposed  to  such  contagion 
or  infection;  or  who  shall  move  or  drive  any  domes- 
tic animal  in  violation  of  any  direction,  rule  or  regu- 
lation, or  order  establishing  or  regulating  quaran- 
tine, shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  fined  in  any  sum  not 
less  than  five  dollars  nor  more  than  one  hundred  dol- 
lars, or  be  imprisoned  in  the  county  jail  not  less  than 
ten  nor  more  than  ninety  days,  or  both  such  fine  and 
imprisonment  in  the  discretion  of  the  court,  for  each 
of  such  diseased  or  exposed  domestic  animals  which 
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he  shall  permit  to  run  at  large,  or  keep,  sell,  ship, 
drive,  trade  or  give  away  in  violation  of,  the  provis- 
ions of  this  act. 

Sec.  59.  Any  person  who  shall  knowingly  bring 
into  this  State  any  domestic  animal  which  is  affected 
with  any  contagious  or  infectious  disease,  or  any 
animal  which  has  been  exposed  to  any  infectious  or 
contagious  disease,  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  on  conviction  thereof  shall  be  fined  in 
a  sum  not  less  than  one  hundred  dollars  nor  more 
than  five  thousand  dollars,  or  be  imprisoned  in  the 
county  jail  not  to  exceed  one  year,  or  both  such  fine 
and  imprisonment  in  the  discretion  of  the  court. 

Sec.  60.  If  any  person  shall  knowingly  sell  any 
kind  of  diseased,  corrupted  or  unwholesome  provis- 
ions, whether  for  meat  or  drink,  without  making  the 
same  fully  known  to  the  buyer,  he  shall  upon  con- 
viction be  punished  by  imprisonment  in  the  county 
jail  not  more  than  six  months,  or  by  fine  not  exceed- 
ing two  hundred  dollars. 

Sec.  61.  If  any  person  shall  fraudulently  adul- 
terate, for  the  purpose  of  sale,  any  substance  in- 
tended for  food,  or  any  wine,  spirits,  malt  liquor,  or 
other  liquor  intended  for  drinking,  he  shall  upon  con- 
viction be  punished  by  imprisonment  in  the  county 
jail  not  more  than  one  year,  or  by  fine  not  exceeding 
three  hundred  dollars,  and  the  article  so  adulterated 
shall  be  forfeited  and  destroyed. 

Sec.  62.  If  any  person  shall  fraudulently  adul- 
terate, for  the  purpose  of  sale,  any  drug  or  medicine 
in  such  manner  as  to  render  the  same  injurious  to 
health  he  shall  be  punished  by  imprisonment  in  the 
county  jail  not  more  than  one  year,  or  by  fine  not 
exceeding  four  hundred  dollars,  and  such  adulter- 
ated drugs  and  medicines  shall  be  forfeited  and  de- 
stroyed. 

Sec.  63.  No  person  shall  mix,  color,  stain  or 
powder,  or  order  or  permit  any  other  person  to  mix, 
color,  stain  or  powder  any  article  of  food  with  any 
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ingredient  or  material  bo  as  to  render  the  article  in- 
jurious to  health,  with  the  intent  that  the  same  may 
be  sold;  and  no  person  shall  knowingly  sell  or  offer 
for  sale  any  article  so  mixed,  colored,  stained  or  pow- 
dered. 

Sec.  (J4.  No  person  shall,  except  for  the  purpose 
of  compounding  in  the  necessary  preparation  of  med- 
icine, mix,  color,  stain  or  powder,  or  order  or  permit 
any  other  person  to  mix,  color,  stain  or  powder  any 
drug  or  medicine  with  any  ingredient  or  materials 
so  as  to  affect  injuriously  the  quality  or  potency  of 
such  drag  or  medicine  with  intent  to  sell  the  same, 
or  shall  soil  or  offer  for  sale  any  such  drug  or  medi- 
cine so  mixed,  colored,  stained  or  powdered. 

Sec.  05.  Xo  person  shall  mix,  color,  stain  or 
powder  any  article  of  food,  drink  or  medicine,  or  any 
article  which  enters  into  the  composition  of  food, 
drink  or  medicine,  with  any  other  ingredient  or  ma- 
terial, whether  injurious  to  health  or  not,  for  the 
purpose  of  gain  or  profit,  or  sell  or  offer  the  same 
for  sale,  or  order  or  permit  any  other  per- 
son to  sell  or  offer  for  sale  any  article  so 
mixed,  colored,  stained  or  powdered,  unless  the 
same  be  so  manufactured,  used  or  sold,  or  offered 
for  sale  under  its  true  and  appropriate  name,  and 
notice  that  the  same  is  mixed  or  impure,  is  marked, 
printed  or  stamped  upon  each  package,  roll,  parcel 
or  vessel,  containing  the  same,  so  as  to  be  and  re- 
main at  all  times  readily  visible,  or  unless  the  per- 
son purchasing  the  same  is  fully  informed  by  the 
seller,  of  the  true  name  and  ingredients  (if  other 
than  such  as  are  known  by  the  common  name  there- 
of), of  such  article  of  food,  drink  or  medicine  at  the 
time  of  making  sale  thereof  or  offering  to  sell  the 
same. 

Sec.  66.  No  person  shall  mix  any  glucose  or 
grape  sugar  with  syrup,  honey  or  sugar  intended  for 
human  food,  or  any  oleomargarine,  suine,  beef  fat, 
lard  or  any  other  foreign  substance  with  any  butter 
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or  cheese  intended]  for  human  food,  or  shall  mix  or 
mingle  any  glucose  or  grape  sugar  or  oleomargarine 
with  any  article  or  food  without  distinctly  marking, 
stamping  or  labeling  the  article  or  the  package  con- 
taining the  same  with  the  true  and  appropriate  name 
of  such  article  and  the  percentage  in  which  glucose 
or  grape  sugar  or  oleomargarine  or  suine  has  entered, 
composition,  nor  shall  any  person  sell  or  offer  for 
sale,  or  order  or  permit  to  be  sold  or  offered  for  sale, 
any  such  food  into  the  composition  of  which  glucose 
or  grape  sugar  or  oleomargarine  or  suine  has  entered 
without  at  the  same  time  informing  the  buyer  of  the 
fact,  and  the  proportions  in  which  such  glucose  or 
grape  sugar  or  oleomargarine  or  suine  has  entered 
into  its  composition. 

Sec.  67.  Any  person  convicted  of  violating  any 
provision  of  any  of  the  foregoing  sections  of  this  act 
shall  be  fined  not  more  than  fifty  dollars  or  impris- 
oned in  the  county  jail  not  exceeding  three  months. 

Sec.  68.  It  is  hereby  made  the  duty  of  the  dis- 
trict attorneys  of  this  State  to  appear  for  the  people 
and  attend  to  the  prosecution  of  all  complaints  un- 
der this  act  in  all  the  courts  in  their  respective 
counties. 

Sec.  69.  It  shall  be  unlawful  for  any  person, 
either  by  himself  or  agent,  to  sell  or  expose  for  sale 
within  the  State  of  Colorado  any  unwholesome, 
watered  or  adulterated  or  impure  milk,  or  swill  milk 
or  colostrum,  or  milk  from  cows  kept  upon  garbage, 
swill  or  any  substance  in  a  state  of  fermentation  or 
putrefaction,  or  other  deleterious  substances,  or  from 
cows  kept  in  connection  with  any  family  in  which 
there  are  infectious  diseases.  The  addition  of  water 
or  ice  to  the  milk  is  hereby  declared  an  adulteration. 

Sec.  70.  Any  person  who  shall  violate  any  of 
the  provisions  of  the  preceding  sections  shall,  upon 
conviction,  be  punished  by  a  fine  not  to  exceed  one 
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hundred  dollars,  or  by  imprisonment  not  to  exceed 
three  months,  or  by  both  such  fine  and  imprison- 
ment, in  the  discretion  of  the  court. 

Sec.  71.  Authority  is  hereby  given  the  Board 
of  Health  of  any  county,  city  or  town,  to  appoint  an 
inspector  of  milk  in  any  such  city  or  village,  and  to 
fix  his  compensation,  and  when  appointed,  said  in- 
spectors shall  perform  all  the  duties  required  of  in- 
spectors as  provided  herein,  and  such  other  powers 
ami  duties  as  may  be  conferred  or  imposed  by  the 
ordinances  of  said  cities  or  villages. 

Sec.  72.  Any  dealer  in  milk  who  shall  by  him- 
self or  by  his  servant  or  agent  sell,  exchange  or  de- 
liver, or  have  in  his  custody  or  possession  with  in- 
tent to  sell  or  exchange  the  same,  or  exposes  or  offers 
for  sale  as  pure  milk,  any  skimmed  milk  from  which 
the  cream  or  part  thereof  has  been  removed,  shall  be 
guilty  of  a  misdemeanor,  and  shall  for  such  offense, 
be  punished  by  the  penalty  provided  in  the  preced- 
ing section. 

Sec.  73.  Every  person  who  shall  manufacture 
for  sale,  or  who  shall  offer  or  expose  for  sale,  by  the 
tub,  firkin,  box  or  package  or  any  greater  quantity, 
any  article  or  substance  in  semblance  of  butter  not 
the  legitimate  product  of  the  dairy,  and  not  made 
exclusively  of  milk  or  cream,  but  into  which  the  oil 
or  fat  of  animals,  not  produced  from  milk,  enters  as 
a  component  part,  or  into  which  melted  butter,  or 
any  oil  thereof,  has  been  introduced  to  take  the  place 
of  cream,  shall  distinctly  and  durably  stamp,  brand 
or  mark  upon  the  top  and  also  upon  the  side  of  every 
such  tub,  firkin,  box  or  package  of  such  article  or  sub- 
stance the  word  "Oleomargarine,"  where  it  can  be 
plainly  seen  in  Roman  letters,  which  shall  be  burnt 
on  or  printed  therein  with  permanent  black  paint,  in 
a  straight  line,  and  each  letter  shall  not  be  less  than 
one  inch  in  length;  and  in  case  of  retail  sales  of  such 
article  or  substance,  in  parcels,  the  seller  shall,  in 
all  a  11  or  offer  for  sale  from  a  tub,  firkin,  box 
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or  package,  stanlped,  branded  or  marked  as  herein 
stated,  and  shall  also  deliver  therewith  to  the  pur- 
chaser a  printed  label  bearing  the  plainly  printed 
word  "Oleomargarine"  or  "Butterine,"  as  the  same 
may  be,  with  the  name  of  the  manufacturer,  in  Ro- 
man letters  not  less  than  one-half  inch  in  length, 
which  shall  be  printed  in  a  straight  line,  and  every 
sale  of  such  article  or  substance  by  tub,  firkin,  box 
or  package  or  in  any  greater  quantity  not  so 
stamped,  branded  or  marked  as  "Oleomargarine"  or 
"Butterine,"  as  the  same  may  be,  and  every  sale  of 
such  article  or  substance  at  retail  in  parcels  that 
shall  not  be  sold  from  a  tub,  firkin,  box  or  package 
so  stamped,  branded  or  marked,  or  without  delivery 
of  a  label  therewith  as  above  stated,  is  declared  to 
be  unlawful  and  void,  and  no  action  upon  any  con- 
tract shall  be  maintained  in  any  of  the  courts  of  this 
State  to  recover  upon  any  contract  for  the  sale  of 
any  such  article  or  substance  not  so  stamped, 
branded,  marked,  labeled  or  sold. 

Sec.  74.  Every  apothecary,  druggist,  or  other 
person  who  shall  sell  and  deliver  at  retail  any  arse- 
nic, corrosive  sublimate,  prussic  acid,  or  any  other 
substance  or  liquid  usually  denominated  poisonous, 
without  having  the  word  poison  and  the  true  name 
thereof  and  the  name  of  some  simple  antidote,  if  any 
is  known,  written  or  printed  upon  the  label  attached 
to  the  vial,  box  or  parcel  containing  the  same,  shall 
be  punished  by  a  fine  not  exceeding  one  hundred  dol- 
lars. 

Sec.  75.  No  person  shall  in  any  manner,  except 
as  hereinafter  provided,  advertise,  publish,  sell,  or 
publicly  expose  for  sale,  any  pills,  powders,  drugs 
or  combination  of  drugs,  designed  expressly  for  the 
use  of  females  for  the  purpose  of  procuring  an  abor- 
tion. 

Sec.  76.  Any  drug  or  medicine  known  to  be  de- 
signed and  expressly  prepared  for  producing  abor- 
tion shall  be  sold  only  upon  the  written  prescription 
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of  an  established  practicing  physician  of  the  city, 
village  or  county  in  which  the  sale  is  made,  and  the 
druggist  or  dealer  selling  the  same,  shall,  in  a  book 
provided  for  that  purpose,  register  the  name  of  the 
purchaser,  the  date  of  the  sale,  the  kind  and  quan- 
tity of  the  medicine  sold  and  the  name  and  residence 
of  the  physician  prescribing  the  same. 

Sec.  77.  Any  person  violating  any  of  the  pro- 
visions of  sections  seventy-three,  seventy-four,  sev- 
enty-five or  seventy-six  of  this  act,  shall,  upon  con- 
viction thereof,  be  punished  by  a  fine  of  not  less  than 
twenty-five  ($25.00)  dollars,  nor  more  than  one  hun- 
dred dollars,  at  the  discretion  of  the  court. 

Sec.  78.  The  publication,  circulation  or  sale 
within  this  State  of  any  circular,  newspaper,  pam- 
phlet, or  other  book,  containing  receipts  or  prescrip- 
tions, immoral  in  tendency,  for  the  cure  of  chronic 
female  complaints  or  private  diseases,  or  recipes  or 
prescriptions  for  drops,  pills,  tinctures,  or  other  com- 
pounds, designed  to  prevent  inceptions,  or  tending 
to  produce  miscarriage  or  abortion,  is  hereby  prohib- 
ited ;  and  the  publisher,  circulator  and  seller  thereof, 
shall  each  be  deemed  guilty  of  a  misdemeanor,  and 
shall,  upon  conviction,  be  liable  to  a  fine  of  not  less 
than  ten  or  more  than  one  hundred  dollars  for  each 
offense. 

Sec.  79.  Whenever  it  shall  appear  that  in  the 
practice  of  a  physician  or  a  midwife,  there  occur  an 
unusual  number  of  cases  of  puerperal  fever,  the 
Board  of  Health  may  require  such  physician  or  mid- 
wife to  suspend  his  or  her  vocation  for  such,  a  time  as 
mav  seem  necessarv. 

^■r.  80.  All  acts  or  parts  of  acts  which  are  in- 
consistent with  the  provisions  of  this  act,  are  hereby 
repealed. 

Sec.  81.  \n  the  opinion  of  the  General  Assem- 
bly an  emergency  exists;  therefore,  this  act  shall 
take  effect  and  bo  in  force  from  and  after  its  pas- 
sage. 

Approved  April  17,  1893. 


122  FOURTH    REPORT 


STATE  BOARD  OF  HEALTH. 


(S.  B.  173,  by  Senator  Hartzell.) 
AN  ACT 

TO  CREATE  A  STATE  BOARD  OF  HEALTH,  AND  TO  DE- 
FINE ITS  POWERS  AND  DUTIES,  TO  MAKE  AN  APPRO- 
PRIATION THEREFOR  AND  TO  PROVIDE  FOR  THE 
PUNISHMENT  OF  VIOLATIONS  THEREOF,  AND  TO 
REPEAL  ALL  LAWS  IN  CONFLICT  THEREWITH. 


Be  it  enacted  by  the  General  Assembly  of  the  State  of  Colorado. 

Section  1.  That  a  Board  of  Health  is  hereby  es- 
tablished which  shall  be  known  under  the  name  and 
style  of  the  State  Board  of  Health.  It  shall  consist 
of  nine  members,  who  shall  be  appointed  by  the  gov- 
ernor, and  the  members  first  appointed  shall  be  so 
designated  by  the  governor  that  the  term  of  office 
of  three  shall  expire  every  two  years,  on  the  last  day 
of  January.  Thereafter,  the  governor,  with  the  con- 
sent of  the  Senate,  shall  biennially  appoint  three 
members  to  hold  their  offices  for  six  years  ending 
January  thirty-first.  Any  vacancy  in  the  said  board 
may  be  filled  until  the  next  regular  session  of  the 
General  Assembly,  by  the  governor.  Every  two 
years  the  board  shall  elect  from  its  own  members, 
persons  to  fill  the  offices  of  president,  secretary  and 
treasurer,  and  for  the  purposes  of  this  election,  and 
for  organization,  the  board  shall  convene  at  the  call 
of  the  president  so  soon  after  the  meeting  of  the 
General  Assembly  as  may  be  convenient. 

Sec.  2.  The  State  Board  of  Health  shall  have 
general  supervision  of  the  interests  of  health  and 
life  of  the  citizens  of  this  State.  They  shall  es- 
pecially study  the  vital  statistics  of  the  State  and  en- 
deavor to  make  intelligent  and  profitable  use  of  the 
collected  records  of  death  and  sickness  among  the 
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people.  They  shall  carefully  study  the  influence  of 
the  climate  upon  disease  and  health  in  different  lo- 
calities in  the  State  for  the  benefit  of  the  citizens 
thereof,  as  well  as  for  the  large  number  of  invalids 
who  seek  relief  in  Colorado.  They  shall  make  san- 
itary investigations  and  inquiries  respecting  the 
causes  of  disease,  and  especially  epidemics,  the 
causes  or  mortality,  and  the  effect  of  localities,  em- 
ployment, conditions,  ingesta,  habits  and  circum- 
stances on  the  health  of  the  people.  They  shall, 
when  required,  or  when  they  deem  it  best,  advise 
with  the  officers  of  the  government,  or  other  state 
boards,  in  regard  to  the  location,  drainage,  water 
supply,  disposal  of  excreta,  heating  and  ventilation 
of  any  public  structure  or  building.  They  shall,  from 
time  to  time,  recommend  standard  works  on  the  sub- 
ject of  hygiene  for  the  use  of  schools  of  the  state. 

Sec.  3.  The  board  shall  meet  semi-annually  at 
Denver,  and  at  such  other  places  and  times  as  they 
may  deem  expedient.  A  majority  shall  be  a  quorum 
for  the  transaction  of  business.  Should  the  office  of 
president  or  secretary  become  vacant,  by  death  or 
otherwise,  the  board  may  fill  said  office  from  their 
number  at  the  next  regular  meeting. 

Sec.  4.  The  secretary  shall  keep  his  office  at  Den- 
ver, and  shall  perform  the  duties  prescribed  by  this 
act  or  required  by  the  board.  He  shall  keep  a  record 
of  the  transactions  of  the  board;  shall  have  custody 
of  all  books,  papers,  documents  and  other  property 
belonging  to  the  board  which  may  be  deposited  in  the 
office;  shall,  so  far  as  practicable,  communicate  with 
other  state  boards  of  health  and  with  local  boards  of 
health  within  the  State;  he  shall  keep  and  file  all  re- 
ports received  from  such  boards  and  all  correc- 
pondence  of  the  office  appertaining  to  the  business  of 
the  board.  He  shall,  so  far  as  possible,  aid  in  ob- 
taining contributions  to  tlio  library  and  museum  of 
the  board.  He  shall  prepare  blank  forms  of  returns 
and  such  instructions  as  may  be  necessary,  and  for- 
ward them  to  the  clerks  of  the  several  Boards  of 
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Health  throughout  the  State.  He  shall  collect  in- 
formation, with  the  assistance  of  each  member  of  the 
board,  concerning  vital  statistics,  knowledge  re- 
specting disease,  and  all  useful  information  on  the 
subject  of  hygiene  and  through  an  annual  report  and 
otherwise,  as  the  board  may  direct,  shall  disseminate 
such  information  among  the  people.  It  shall  be  his 
duty  to  act  as  correspondent  in  answering  all  in- 
quiries made  by  non-resident  physicians  and  inva- 
lids who  are  at  liberty  to  call  upon  him  for  special 
information  as  to  the  sanative  influence  of  the  cli- 
mate. 

Sec.  5.  The  State  Board  of  Health  shall  have 
the  general  direction  and  control  of  the  system  of 
vital  statistics  of  the  State,  in  so  far  as  the  editorial 
work  and  statistical  plans  of  the  same  are  concerned. 

Sec.  6.  It  shall  be  the  duty  of  all  health  physi- 
cians and  also  the  clerks  of  local  boards  of  health  of 
each  town,  village  and  city,  and  the  regular  physi- 
cian of  each  public  institution  in  the  State,  at  least 
once  in  each  year,  to  report  to  the  State  Board  of 
Health  their  proceedings  and  such  other  facts  as 
may  be  required  by  said  State  Board. 

Sec.  7.  In  order  to  afford  the  board  better  ad- 
vantages for  obtaining  knowledge  important  to  be  in- 
corporated with  that  collected  through  special  in- 
vestigation, and  from  other  sources,  it  shall  be  the 
duty  of  all  officers  of  the  State,  the  clerks  and  physi- 
cians to  all  municipal  boards  of  health,  the  physi- 
cians to  all  mining  or  other  incorporated  companies, 
or  the  president  or  agent  of  any  company  chartered, 
organized  or  transacting  business  under  the  laws  of 
this  State,  so  far  as  is  practicable,  to  forward  to  the 
State  Board  of  Health,  any  information  which  they 
possess  bearing  upon  public  health  which  may  be 
requested  by  said  board  for  the  purpose  of  enabling 
it  better  to  perform  its  duties  of  collecting  and  dis- 
tributing useful  knowledge  on  the  subject. 

Sec.  8.  The  Board  of  Health  shall  have  power  to 
make  by-laws  and  all  needful  rules  and  regulations 
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for  its  own  government;  and  any  member  failing  to 
<>br\  said  by-laws,  or  to  comply  with  the  said  rules 
and  regulations,  shall  be  subject  to  removal,  upon  a 
vote  of  the  majority  of  the  members  of  said  board, 
and  upon  certification  of  the  same  to  the  governor 
of  the  State  by  the  secretary  of  the  board,  the  gover- 
nor shall  declare  the  office  vacant  and  immediately 
till  the  vacancy  by  the  appointment  of  some  other 
person. 

Soc  \).  The  sum  of  two  thousand  five  hundred 
($2,500)  dollars  per  annum,  or  so  much  thereof  as 
may  be  deemed  necessary  by  the  State  Board  of 
Health,  is  hereby  appropriated  out  of  any  funds  in 
the  treasury  not  otherwise  appropriated,  to  pay  the 
salary  of  the  secretary,  meet  the  contingent  expenses 
of  the  office  of  secretary  and  the  expenses  of  the  board 
for  the  year  1S93,  and  two  thousand  five  hundred 
($2,500)  dollars  for  the  year  1894,  which  shall  not 
exceed  the  sum  hereby  appropriated;  the  same  shall 
be  certified  and  drawn  upon  vouchers  signed  by  the 
president  and  attested  by  the  secretary. 

Sec.  10.  Whenever  in  the  opinion  of  the  gover- 
nor it  may  be  deemed  necessary  to  draw  from  the 
general  fund  on  the  warrant  of  the  auditor,  not  to 
exceed  the  sum  of  five  thousand  dollars,  which  sum  is 
hereby  appropriated  out  of  any  funds  in  the  treasury 
not  otherwise  appropriated,  to  be  used  by  the  State 
Board  <>f  Health,  to  prevent  the  introduction  or 
spread  in  this  State  of  cholera  or  other  communicable 
diseases  dangerous  to  public  health,  such  war- 
rant or  warrants  may  be  drawn  for  such  amount 
as  may  be  deemed  necessary  for  such  purpose. 

Sec.  11.  The  secretary  of  State  shall  provide  a 
suitable  room  for  the  meetings  of  the  board  at  Den- 
ver, and  office  r<x»m  for  its  secretary.  The  secretary 
of  State  shall  furnish  such  stationary  and  printing 
as  may  be  required  for  the  official  work  of  the  board. 

Sec.  12.  All  moneys  received  by  the  board  from 
the  State,  shall  be  expended  in  the  manner  deemed 
best  by  the  board  for  carrying  out  the  objects  for 
which  it  was  created. 
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Sec.  13.  The  treasurer  of  the  board  shall  keep 
careful  account  of  all  moneys  received  and  disbursed 
by  the  board,  taking  vouchers  and  receipts  therefor 
and  annually  make  report  of  the  same  to  the  gover- 
nor. 

Sec.  14.  The  State  Board  of  Health  or  the  sec- 
retary of  the  board,  may  call  upon  the  board  of 
county  commissioners  of  any  county  or  on  the  mayor 
or  other  chief  executive  of  any  city,  town  or  village 
of  Colorado  to  appoint  some  person  to  serve  as  local 
health  officers  for  their  respective  jurisdictions,  or  to 
name  the  person  already  legally  appointed,  the  said 
officer  to  act  in  co-operation  with  and  under  advice 
of  the  State  Board  of  Health. 

Sec.  15.  In  the  event  of  the  local  board  of  health 
of  any  community  being  unable  or  unwilling  to  effi- 
ciently or  promptly  abate  a  nuisance,  or  to  prevent 
the  introduction  or  spread  of  any  contagious  or  in- 
fectious disease,  the  State  Board  of  Health  shall 
have  full  power  to  take  such  measures  as  will  insure 
the  abatement  of  the  nuisance,  or  prevent  the  intro- 
duction or  spread  of  disease.  The  State  Board  of 
Health  may,  for  this  purpose,  assume  all  the  powers 
conferred  by  law  on  the  local  board  of  health ;  or  the 
State  Board  of  Health  may,  at  its  discretion,  bring 
suit  against  or  prosecute  any  local  board  of  health 
for  a  willful  failure  to  enforce  the  laws  of  this  State 
in  regard  to  health,  and  the  expense  of  carrying  out 
such  orders  shall  be  borne  by  the  local  board  of 
health  so  failing  to  enforce  the  law. 

Sec.  16.  Hereafter  no  rags  or  other  dangerous 
material  shall  be  sold  or  manufactured  into  articles 
to  be  sold  for  personal  use,  unless  such  rags  or  ma- 
terial shall  have  been  previously  so  thoroughly  dis- 
infected as  to  destroy  all  germs  of  disease  in  a  man- 
ner satisfactory  to  the  Board  of  Health.  Eags  or 
clothing  which  may  be  suspected  of  being  infected, 
imported  into  the  State  of  Colorado  for  the  purpose 
of  manufacture,  shall  be  kept  closely  baled  and  not 
opened  until  they  can  be  immediately  submitted  to 
thorough  disinfection  as  before  described;  Provided, 
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That  the  State  Board  of  Health  may  at  any  time,  for 
the  protection  of  the  public  health,  completely  pro- 
hibit the  importation  of  such  rags  or  clothing  into 
the  state. 

Sec.  IT.  At  such  points  or  places  or  on  such 
lines  of  travel  as  there  may  be  danger  of  the  intro- 
< hi rt  ion  into  this  State  of  cholera  or  other  dangerous 
communicable  diseases,  the  State  Board  of  Health 
shall  have  power  to  establish  such  systems  of  in- 
spections as  may  be  practicable  and  needful  to  as- 
certain the  presence  of  the  infection  of  cholera  or 
other  dangerous  communicable  diseases  in  the  per- 
sons of  immigrants  or  travelers,  in  wearing  apparel, 
baggage  or  freight;  to  question  on  oath,  without  cost 
to  the  State  or  person  so  questioned,  which  oath  a 
duly  appointed  inspector  of  the  State  Board  of 
Health  is  hereby  authorized  to  administer  to  the  im- 
migrant, traveler  or  other  person,  as  to  the  place 
from  which  the  suspected  person,  baggage  or  freight 
came,  the  time  elapsed  since  his  or  its  exposure  to 
cholera  or  other  dangerous  disease,  and  on  otber  sub- 
jects on  which  information  is  needed;  and  the  State 
Board  of  Health  shall  have  power  to  order  such  dis- 
infection of  baggage  or  other  articles  which  are  in- 
fected or  liable  to  be  infected,  and  to  cause  such  iso- 
lation of  persons  or  things  infected  or  liable  to  be 
infected,  as  may  be  necessary  for  the  public  safety, 
by  placing  it  or  them  in  the  care  of  the  local  board 
of  health,  or  by  other  practical  methods,  to  the  end 
that  the  objects  of  this  act,  expressed  by  its  title, 
shall  be  fulfilled. 

Sec.  18.  If  a  conductor  of  any  railroad  discov- 
ers on  his  train  a  person  suffering  from  cholera, 
small-pox,  diphtheria,  scarlet  fever  or  any  other  con- 
tagious  disease,  he  shall  at  once  communicate,  either 
by  telegraph  or  telephone,  with  a  local  railroad  offi- 
cial located  nearest  the  point  at  which  the  case  is 
discovered,  giving  the  number  of  his  train,  the  num- 
ber of  the  car,  the  name  of  the  patient  and  the  na- 
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ture  of  the  disease  suspected.  The  railroad  official 
so  informed  must  at  once  give  the  same  intelligence 
to  the  nearest  member  of  the  State  Board  of  Health, 
oT  to  the  local  health  officer  of  his  own  town  or  city. 

Sec.  19.  When  a  case  of  either  cholera  or  small- 
pox is  suspected  to  exist  on  any  train,  the  conductor 
must  see  that  the  case  is  detained  and  left  under  sur- 
veillance at  the  nearest  station,  until  the  local  mem- 
ber of  the  Board  of  Health,  or  other  officer  working 
in  co-operation  with  him,  arrives  and  takes  charge  of 
the  case;  Provided,  That  the  State  Board  of  Health 
or  its  deputy  may,  when  the  danger  of  epidemic  dis- 
ease is  imminent,  order  the  detention  of  any  train  or 
car  thereof  for  such  time  as  may  be  necessary  for 
the  purpose  of  medical  inspection. 

Sec.  20.  It  shall  be  the  duty  of  the  State  Board 
of  Health  to  frame  and  publish  rules  for  the  conduct 
of  inspection  under  this  act;  whoever  shall  willfully 
violate  the  rules  of  the  State  Board  of  Health,  made 
in  pursuance  of  this  act,  shall  on  conviction  be  pun- 
ished &s  provided  in  sections  twenty-one  and  twenty- 
two  hereof. 

Sec.  21.  The  State  Board  of  Health  may  cause 
a  complaint  to  be  filed  before  any  justice  of  the  peace 
or  county  court  in  the  county  where  such  offense  is 
committed  and  such  courts  shall  have  jurisdiction  to 
try  any  cause  arising  under  the  provisions  of  this 
act. 

Sec.  22.  Any  person  neglecting  or  refusing  to 
obey  an  order  of  the  State  Board  of  Health,  made 
under  authority  of  this  act,  shall,  upon  conviction, 
be  fined  in  a  sum  not  less  than  twenty-five  nor  more 
than  three  hundred  dollars  for  every  offense. 

Sec.  23.  Division  one  of  chapter  eighty-nine,  of 
the  General  Statutes  of  1883,  and  all  acts  and  parts 
of  acts  which  are  inconsistent  with  the  provisions 
of  this  act,  are  hereby  repealed. 

Approved  April  15,  1893. 
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ACTION    OP  THE   BOARD    REGARDING   CON- 
TAGIOUS  DISEASES. 

A  Large  part  of  the  correspondence  of  the  Sec- 
retary's office  was  in  reference  to  outbreaks  of  con- 
tagions diseases  in  different  parts  of  the  State.  In 
this  branch  alone  of  sanitary  work,  the  prevention 
and  restriction  of  infectious  disease,  the  necessity 
for  a  central,  co-ordinating-  authority,  well  backed 
by  law,  is  sufficiently  obvious  to  give  reason  for  the 
existence  of  a  State  Board  of  Health. 

Outbreaks  of  infectious  disease  were  reported 
as  follows ;  they  undoubtedly  formed  but  a  fraction 
of  those  which  really  occurred: 

At  La  Jara,  Scarlet  Fever,  August,  1893. 

At  Denver  and  Greeley,  Smallpox,  June,  1893. 

At  Lafayette,  Typhoid  Fever,  October,  1893. 

At  Rocky  Ford,  Scarlet  Fever,  November,  1893. 

At  Rangeley,  Diphtheria,  December,  1893. 

At  Steamboat  Springs,  Diphtheria,  1893. 

At  Globeville,  Diphtheria,  January,  1894. 

At  Eaton,  Smallpox,  March,  1894. 

At  Conejos,  Diphtheria,  August,  1894. 

Each  of  these  cases  was  the  occasion  of  a  more 
or  less  extensive  correspondence  between  the  Secre- 
tary and  persons  having  authority  in  the  place  of 
outbreak  of  the  disease.  The  Secretary's  first  effort 
was  to  obtain  the  appointment  of  a  competent  local 
health  officer,  if  such  did  not  already  exist,  then 
to  instruct  him  fully  in  his  duties  and  powers  as  de- 
tailed in  the  laws  relating  to  the  public  health,  then, 
by  forwarding  the  proper  pamphlets,  or  by  letter, 
to  detail  to  the  health  officer  the  modern  methods  of 
prophylaxis,  methods  of  disinfection,  etc. 

The  probable  presence  of  typhoid  fever  at  La- 
fayette was  reported  through  the  Denver  health 
office,  whose  inspectors  had  traced  the  development 
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of  typhoid  fever  in  certain  districts  of  this  city  to 
milk  brought  from  Lafayette.  Letters  addressed  to 
the  local  health  officers  of  Lafayette,  Drs.  Couch  and 
McCormick,  failed  to  elicit  a  reply.  As  this  be- 
havior could  only  be  accounted  for  on  the  supposi- 
tion that  these  gentlemen  had  removed  from  Lafay- 
ette, their  names  were  taken  off  the  list  of  health 
officers. 

The  following  episode  of  an  outbreak  of  small- 
pox serves  well  to  illustrate  the  infectiousness  of 
that  disease,  and  the  alertness  required  on  the  part  of 
health  officers  who  would  prevent  or  restrict  it.    On 

May  18,  1893,  Mrs.  F — ,  with  two  children,  left 

Olympia,  Washington,  where  cases  of  smallpox  ex- 
isted. They  stopped  for  ten  days  within  ten  miles 
of  Wieser,  Idaho,  at  the  end  of  which  time  one  of 
the  children  became  ill  (from  supposed  "ivy"  poison). 
They  removed  at  once  to  Denver,  where,  three  days 
after  arrival,  the  sick  child  was  seen  for  the  first 
time  by  a  physician,  and  smallpox  diagnosed. 

The  further  history  of  this  case  is  contained  in 
a  letter  addressed  to  the  Secretary  by  the  Health 
Commissioner  of  Denver:  ■ 

BUREAU  OF  HEALTH. 

Denver,  Colo.,  July  11,  1893. 
DR.  HENRY  SEWALL, 

Secretary  State  Board  of  Health:; 

Dear  Sir — In  reply  to  yours  of  the  1st  inst.,  will  say  that 
May  30,  you  reported  to  this  department  a  suspicious  case  exist- 
ing at  8 —  Twentieth  street,  which,  on  examination,  proved  to 
be   small-pox.     This    department   immediately    took   charge    and 

removed  the  family,  Mrs.  F and  her  two  daughters,  to  the 

Steele  hospital  for  observation  and  care,  May  31.  The  younger 
child  developing  suspicious  symptoms  on  June  8,  it  was  deemed 
advisable  to  remove  them  to  Sand  creek,  June  10.  The  morning 
of  the  11th,  the  eruption  had  made  its  appearance.  By  this  time 
the  older  child  had  begun  to  desquamate,  and  was  convalescent. 

On  June  1,  a  woman,  Mrs.  McD ,  was  employed  to  act  as 

nurse  for  these  children,  after  having  informed  us  that  she  had 
had    small-pox   and    had   nursed   the   disease.     Friday,   June    16, 

Mrs.    McD developed   symptoms   of   small-pox,    the   initial 

stage  being  exceptionally  severe,  and  died  July  19th,  of  a  well 
marked  case  of  hemorrhagic  small-pox.     On  June  14,  the  child- 
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ren  of  Mrs.  P ,  a  boy  of  seven  and  a  girl  of  twelve,  devel- 
oped  cases   of   varioloid    and    were   quarantined    at   their    home, 

8—  Twentieth  street.     On  July  the  8th,  the  child  of  Mr.  F , 

in  the  same  house,  was  taken  with   varioloid.      Mrs.   P 's 

children  having  recovered,    the   F child    was   removed    to 

Sand  creek,  and  the  Twentieth  street  house  thoroughly  fumi- 
gated and  bedding  and  curtains  destroyed.  On  July  2,  the  son 
of  Mr.  S ,  High  School  Terrace,  was  taken  sick  and  a  phy- 
sician was  called  in,  who  reported  the  case  as  one  of  small-pox 
on  July  4.  This  department  took  immediate  charge  and  enforced 
strict  quarantine. 

Mrs.  F and  children  were  discharged  from  Sand  creek 

July  4,  and,  on  July  6,  left  for  Colony,  Kansas.     At  this  writing, 

both  the   S and  the  F children   are   out  of   danger 

and,  although  too  early  to  express  a  positive  opinion,  this  de- 
partment does  not  anticipate  the  appearance  of  any  further 
cases  of  small-pox. 

Very  respectfully  yours, 

L.  E.  LEMEN, 
Health  Commissioner. 
By  H.  L.  TAYLOR, 

Assistant  Health  Commissioner. 

This  letter  does  not  state  that  all  people  directly 
or  indirectly  exposed  to  contagion,  were,  as  far  as 
possible,  vaccinnated  when  the  nature  of  the  dis- 
ease was  discovered.     It  should  also  be  explained, 

that  the  child  of  Mr.  F ,  in  the  High  School 

Terrace,  a  block  away  from  the  first  case,  lived  in 
the  same  house  with  an  aunt  of  the  first  child  sick, 
and  the  aunt  visited  the  invalid  for  two  days  before 
a  physician  saw  her.  It  may  also  be  said  that  a  pair 
of  shoes  afterwards  found  their  way  from  the  cot- 
tage where  the  sick  child  was  isolated,  back  to  the 
S house  in  the  High  School  Terrace. 

Unfortunately  the  cases  of  contagion  were  not 
limited  to  those  related.  In  June,  1893,  a  servant 
girl,  convalescent  from  scarlet  fever  at  the  isolation 
pital  in  Greeley,  Colo.,  wearied  of  her  confine- 
ment and  came  to  Denver.  Being  refused  admis- 
sion to  the  Arapahoe  County  Hospital,  she  was  di- 
rected to  the  Steele  hospital  in  the  adjoining  block, 
and  for  one  or  two  days,  only,  occupied  a  cottage  a 
short  distance  removed  from  that  containing  the 
smallpox  cases.  The  girl  soon  returned  to  Greeley, 
and  shortly  developed  a  case  of  small  pox.     Thus,  in 
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spite  of  all  care,  seven  cases  of  smallpox  with  one 
death,  undoubtedly  owed  their  existence  to  the  im- 
ported case.  What  became  of  the  car  in  which 
the  sick  girl  travelled  from  Idaho,  or  how  many  vic- 
tims were  infected  by  it,  cannot  be  stated. 

Early  in  July  the  Secretary  was  notified  through 
the  Denver  Health  Department,  of  a  serious  out- 
break of  smallpox  in  Greeley.  He  immediately  vis- 
ited that  town  and  with  the  aid  of  Dr.  Jesse  Hawes, 
ex-member  of  the  Board,  and  Dr.  Wallace,  health  of- 
ficer, spent  a  day  investigating  the  alleged  epi- 
demic. The  main  results  of  this  visit  are  detailed 
in  the  following  letter  to  the  Health  Commissioner 
of  Denver: 

STATE  BOARD  OF  HEALTH. 

Denver,  July  13,  1893. 
DR.  L.  E.  LEMEN, 

Health  Commissioner: 
My  Dear  Doctor — Accept  my  thanks  for 'your  full  and  cour- 
teous communication  of  the  12th  inst.,  detailing  the  history  of 
the  outbreak  of  small-pox  at  present  engaging  your  attention. 
I  found  yesterday  in  Greeley  that  the  original  case  of  small-pox, 
contracted  here,  was  isolated  in  a  building  near  the  county 
hospital.  The  case  has  practically  recovered,  and  I  was  assured 
every  precaution  against  transferring  the  contagion  was  taken; 
there  is,  however,  no  guard  kept.  Only  one  other  case  of  small- 
pox is  suspected  there,  and  that  is  not  diagnosed  with  certainty. 
This  case  was  probably  contracted  by  the  patient's  mingling 
with  tramps;  at  all  events,  it  could  not,  it  is  said,  have  been  con- 
tracted from  the  first  case.  This  patient,  a  boy,  lives  on  the 
outskirts  of  the  town  with  his  family;  a  flag  had  been  put  up 
and  the  patient  told  to  stay  at  home;  but  when  I  visited  the 
place  he  "had  gone  down  town,"  and  the  flag  had  been  taken 
down.  This  was  one  week  after  the  case  had  been  diagnosed  as 
probable  small-pox.  I  found  that,  since  the  first  case  had  been 
discovered,  about  150  people  had  been  vaccinated,  probably  two- 
thirds  of  the  vaccinations  taking. 

Yours  truly, 

HENRY  SEWALL, 

Secretary. 

The  following  letter  is  a  sample  of  many  similar 
communications  sent  at  various  times,  to  the  chief 
executive  of  towns  suffering  from  outbreaks  of  dis- 
ease, or  threatened  by  the  existence  of  nuisances, 
to  induce  proper  sanitary  action: 
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STATE  BOARD  OF  HEALTH. 

Denver,  July  13,  1893. 
To  the  Honorable  Mayor  of  Greeley: 

My  Dear  Sir — I  send  you  by  this  mail  a  copy  of  the  bill 
establishing  Local  Boards  of  Health,  passed. by  the  Ninth  General 
Assembly  of  Colorado.  I  especially  invite  your  attention  to 
sections  2,  33,  34,  38,  39  and  45. 

You  will  see  that  the  burden  of  instituting  and  enforcing  such 
precautions  as  may  be  necessary  to  protect  the  health  of  the 
people  rests  upon  the  Local  Boards  of  Health,  of  which,  in  your 
community,  you  are  president.  In  a  visit  to  Greeley  yesterday, 
I  found  that  two  cases  of  disease  had  been  diagnosed  as  cases 
of  small-pox.  One  case  was  said  to  be  effectually  isolated  on 
the  grounds  of  the  county  hospital,  yet  no  precautions  seemed 
to  be  taken  to  prevent  the  sick  person  or  her  nurse  leaving  the 
establishment  on  their  own  desire.  As  is  probably  known  to 
you,  it  was  the  want  of  this  enforced  isolation  through  which 
the  sick  girl  was,  when  recovering  from  scarlet  fever,  permitted 
to  go  to  Denver,  where  she  no  doubt  contracted  the  small-pox. 

The  second  case  diagnosed  as  small-pox  was  in  the  boy,  O'G 

and  in  his  case  not  only  was  the  patient  not  isolated  from  his 
family,  but  he  is  permitted  to  roam  at  will  about  the  town.  If 
the  diagnosis  of  small-pox  in  this  case  was  correct,  it  is  a  mere 
matter  of  luck  if  you  do  not  have  a  general  epidemic  of  the 
disease.  The  uncertainty  of  early  diagnosis  in  eruptive  diseases 
is  notorious,  but  the  advisability  of  taking  stringent  precautions 
in  doubtful  cases  is  well  established.  The  object  of  this  commu- 
nication is  to  suggest  that  your  board  of  health  should  fix  upon 
a  safe  and  efficacious  mode  of  isolation  and  quarantine  by  which 
the  spread  of  contagious  disease  may  be  made  impossible. 
Very  respectfully  yours, 

HENRY   SEWALL, 
Secretary  State  Board  of  Health. 

P.  S.  Within  a  week  I  hope  to  be  able  to  send  you  the 
final  text,   annotated  and  indexed,  of  the  existing  health   laws. 

A  case  of  smallpox  occurring  at  Eaton,  near 
Greeley,  in  March,  1894,  was  not  followed  by  spread 
of  the  disease. 

It  should  also  be  stated  that  the  Secretary  of 
the  State  Board  of  Health  has,  on  application,  fur- 
nished local  health  officers  with  vaccine  points  at 
cost  ]»rice. 

The  difficulty  of  isolating  and  quarantining 
cases  of  infectious  disease  in  village  communities 
is  notorious.  The  law  renders  the  local  health  offi- 
cer, usually  a  physician,  responsible  for  the  execution 
of  tin's  important  work.    To  submit  to  quarantine  is 
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an  exceeding  inconvenience;  many  people  feel  that 
a  stigma  attaches  to  the  sufferer  from  a  contagious, 
especially  an  eruptive,  disease.  The  health  officer's 
advice  must  therefore  be  mandatory,  and,  if  his 
full  duty  is  done,  he  runs  the  risk  of  being  boy- 
cotted professionally,  and  of  losing  his  means  of 
livelihood.  To  expect  a  health  officer,  then,  to  do  his 
full  duty  in  the  prevention  of  infectious  diseases, 
is  sometimes  to  presume  strongly  on  his  knowledge, 
conscience  and  courage.  The  real  support  of  any 
health  officer,  or  power  behind  any  sanitary  work, 
is  an  educated  public  opinion.  The  efforts  of  the 
State  Board  of  Health  in  educating  the  public,  will 
be  referred  to  further  on. 

THE  RELATIONS  OF  THE  VARIOUS  STATE 
BOARDS  OF  HEALTH  RESPECTING  INFEC- 
TIOUS DISEASES. 

INTER-STATE  NOTIFICATION   OF   DANGEROUS   COMMUNI- 
CABLE   DISEASES. 

The  following  are  the  resolutions  adopted  by  the  National 
Conference  of  State  and  Provincial  Boards  of  Health,  at  Toronto, 
October  6,  1886: 

(Also  presented  to  and  adopted  by  the  American  Public 
Health  Association,  October  8,  1886.) 

"Whereas,  It  is  necessary  for  the  protection  and  preservation 
of  the  public  health  that  prompt  information  should  be  given 
of  the  existence  of  cholera,  yellow  fever  and  small-pox;  be  it 

1.  Resolved,  That  it  is  the  sense  of  the  National  Confer- 
ence of  State  Boards  of  Health,  that  it  is  the  duty  of  each 
state,  provincial  and  local  Board  of  Health  in  any  locality  in 
which  said  diseases  may  at  any  time  occur,  to  furnish  imme- 
diately, information  of  the  existence  of  such  disease  to  Boards 
of  Health  of  neighboring  states  and  provinces,  and  to  the  local 
boards  in  such  states  as  have  no  state  board. 

2.  Resolved,  That  upon  rumor  or  report  of  the  existence 
of  pestilential  disease,  and  positive  definite  information  thereon 
not  being  obtainable  from  the  proper  health  authorities,  this  con- 
ference recommends  that  the  health  officials  of  one  state  shall  be 
privileged  and  justified  to  go  into  another  state  for  the  purpose 
of  investigating  and  establishing  the  truth  or  falsity  of  such 
reports. 

3.  Resolved,  That  wherever  practicable,  the  investigations 
made  under  the  preceding  section  shall  be  done  with  the  co- 
operation of  the  state  and  local  health  authorities. 
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4.  Resolved,  That  any  case  which  presents  symptoms  seri- 
ously suspicious  of  any  of  the  aforenamed  diseases,  shall  be  treated 
as  suspicious,  and  reported  as  provided  for  in  cases  announced 

uial. 

5.  Resolved,  That  any  case  respecting  which  reputable  and 
experienced  physicians  disagree  as  to  whether  the  disease  is  or 
is  not  pestilential,  shall  be  reported  as  suspicious. 

6.  Resolved,  That  any  case  respecting  which  efforts  are 
made  to  conceal  its  existence,  full  history  and  true  nature,  shall 
be  deemed  suspicious  and  so  acted  upon. 

7.  Resolved,  That  in  accordance  with  the  provisions  of 
the  foregoing  resolutions,  the  Boards  of  Health  of  the  United 
States  and  Canada  represented  at  this  conference  do  pledge 
themselves  to  an  interchange  of  information  as  herein  provided. 


At  the  National  Conference  of  State  and  Provincial  Boards 
of  Health,  at  Washington.  D.  C,  September  1887,  the  following 
resolutions  were  adopted: 

Resolved,  1.  That  the  conference  reaffirms  the  principles 
contained  in  the  resolutions  adopted  by  it  at  its  meeting  in 
Toronto  in  1886. 

2.  That  the  communicable  diseases  hereinafter  mentioned, 
prevalent  in  certain  areas,  or  which  tend  to  spread  along  cer- 
tain lines  of  travel,  be  reported  to  all  state  and  provincial  boards 
within  said  area  or  along  said  lines  of  communication. 

3.  That  in  the  instance  of  small-pox,  cholera,  yellow  fever 
and  typhus,  reports  be  at  once  forwarded,  either  by  mail  or  tele- 
graph, as  the  urgency  of  the  case  may  demand;  and  further,  that 
in  the  instance  of  diphtheria,  scarlatina,  typhoid  fever,  anthrax 
or  glanders,  weekly  reports,  when  possible,  be  supplied,  in 
which  shall  be  indicated,  as  far  as  known,  the  places  implicated 
and  the  degree  of  prevalence. 

"The  report  having  been  read,  it  was  voted  that  the  vote, 
on  its  adoption,  be  taken  by  states.  The  vote  being  so  taken,  was 
unanimous  in  its  favor  by  all  the  states  and  provinces  repre- 
sented by  delegates  present." 

Such  interstate  notification,  if  carried  out  by 
her  near  neighbors,  would  be  of  peculiar  value  to 
Colorado,  since  the  diseases  first  mentioned  are  not 
found  here  except  after  importation. 

In  order  to  facilitate,  in  this  regard,  communi- 
cation  between  this  and  other  State  Boards  of 
Health,  several  hundred  copies  of  the  following 
circular  were  printed,  it  being  only  necessary,  when 
notice  of  infections  disease  is  to  be  conveyed,  to  fill 
in  the  blanks  and  mail  the  circular  to  the  respective 
State  Boards  of  Health: 
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STATE  BOARD  OF  HEALTH  OF  COLORADO. 
Office  of  the  Secretary. 

Denver, 189 . . 

To  the  Secretary  of  the  State  Board  of  Health  of 


Dear  Sir — In  compliance  with  the  agreement  embodied  in 
resolutions  adopted  by  the  Conference  of  State  Boards  of  Health, 
respecting   inter-state   notification   of   the  occurrence   of  certain 

communicable  diseases,  you  are  hereby  notified  that case 

of ha.. been  reported  to  this  office  as  existing 

in County,  this  state. 

The  origin  of  the  disease  is 

Precautions   taken 

Any  further  information  of  importance  to  you  becoming 
known  will  be  promptly  communicated. 

Respectfully  yours, 


Secretary. 

Though  not  until  recently  a  member  of  the  Na- 
tional Conference  of  State  Boards  of  Health,  the  Col- 
orado Board  has  tried  to  fullfill  its  duty  in  giving  no- 
tice, in  appropriate  quarters,  concerning  specified 
diseases.  Thus,  in  the  small-pox  outbreak  described 
above,  a  letter,  detailing  the  full  history  of  the  affair, 
was  addressed  to  Dr.  J.  N.  McCormack,  President  of 
the  National  Conference  of  State  Boards  of  Health. 
More  important  still,  the  movements  of  those  who 
had  been  exposed  to  small-pox  here,  were  described 
where  they  might  be  of  use,  as  the  following  letter 
will  show: 

STATE  BOARD  OF  HEALTH. 

Denver,  Colo.,  July  7,  1893. 
DR.  M.  O'BRIEN, 

Secretary  State  Board  of  Health,  Topeka,  Kansas: 
My  Dear  Doctor — I  beg  leave  to  inform  you  that  about  ten 

days  ago  a  Mrs.  E S ,  resident  here,  left  Denver  for 

Kansas  City  with  the  intention  of  sojourning  a  longer  or  shorter 

time   in    C ,    Kansas.     Mrs.    S had    been   exposed    to 

small-pox  during  the  last  three  days  of  May,  and  had  been  in- 
effectually   vaccinated.     Last   night,    Mrs.    F ,    of    Olympia, 

Washington,  with  two  children,  relatives  of  the  first,  left  here 

for  Kansas  City  and  C .     Both  the  children  suffered  with 

small-pox   during  June   and   have  just  been   released   from   the 
pest  house  where  they  were  detained  for  a  numbr  of  days  after 
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recovery  from  the  disease.  Thorough  fumigation  of  clothes,  etc., 
is  said  to  have  been  carried  out.  This  notice  may  help  your 
local  health  officers  should  any  suspicious  cases  turn  up. 

Very  respectfully  yours, 

HENRY  SEWALL, 
Secretary  State  Board  of  Health. 

The  law  requires  that  local  health  officers  notify 
the  Secretary  of  the  State  Board  of  Health  of  each 
and  every  outbreak  of  infectious  disease  occurring 
within  their  respective  jurisdictions.  As  such  noti- 
fications are  primarily  for  the  benefit  of  local  com- 
munities, the  Secretary  has  caused  to  be  printed 
blank  forms  announcing  the  existence,  origin,  etc., 
of  contagious  disease,  which  are  intended  for  the  in- 
formation of  local  health  officers  living  in  communi- 
ties likely  to  be  invaded  by  infected  persons  or  ap- 
parel, by  reason  of  their  proximity  to  places  where 
disease  exists.  The  blanks  are  prepared  simply  for 
the  announcement  of  small-pox;  but  the  designation 
may  easily  be  changed  for  that  of  any  other  infec- 
tious disease.  Following  is  a  list  of  the  data  re- 
corded in  the  circular: 

STATE  BOARD  OF  HEALTH,  COLORADO. 

Notification  of  Contagious  Disease. 

Denver, 189 . . 

To  the  Health  Officer  of Colorado: 

My  Dear  Sir — This  is  to  inform  you  of  the  presence  of 

cases  of  small-pox  in Colorado.  The  dis- 
ease was  contracted  at and  has  been  traced 

back  to Please  keep   these  facts  in 

mind  when  you  encounter  suspicious  cases. 

Very  respectfully, 
Secretary  State  Board  of  Health. 
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REPORT  OF  THE  CHAIRMAN  OF  THE  STAND- 
ING COMMITTEE  ON  PREVENTABLE  DIS- 
EASES, DISINFECTION  AND  SUPERVIS- 
ION OF  TRAVEL  AND  TRAFFIC. 


TO  PREVENT  THE  SPREAD  OF  DIPHTHERIA. 

The  malignancy  of  this  disease  and  its  fulmin- 
ant, rapidly  fatal  course,  have  operated  as  most  con- 
vincing arguments  in  the  persuasion  of  both  the 
laity  and  the  doubting  professional  mind  to  a  pro- 
found and  unalterable  belief  in  its  contagiousness. 

To-day  the  world  accepts  without  question  the 
explanation  of  the  disease  as  due  to  a  toxine  result- 
ing from  the  action  and  growth  of  the  bacillus  diph- 
theriae  (first  discovered  by  Klebs  and  more  care- 
fully described  by  Loeffler)  in  the  tissues  of  the 
body. 

The  contagion  of  this  disease  is  both  (a)  direct 
and  (b)  mediate;  it  may  be  communicated  from  the 
sick  directly  to  the  well  or  it  may  be  carried  by 
means  of  clothing,  books,  food  or  by  other  unaffected 
persons.  There  are  also  certain  conditions  which 
tend  to  conserve  the  vital  activity  of  the  bacillus  and 
which  thus  operate  to  propagate  the  contagion  in 
certain  localities,  in  certain  nouses  or  during  cer- 
tain seasons. 

The  problem  of  prevention  first  concerns  us,  and 
we  will  consider  seriatim: 

1 — Preventable  predisposing  conditions. 

2 — Personal  habits  and  personal  hygiene. 

3 — Quarantine  measures  applicable  to  infected 
houses  and  persons  during  acute  attacks. 

4 — Control  of  various  media  of  communication 
during  and  after  sickness. 

5 — General  sanitary  principles  applicable  to 
diphtheria  in  common  with  other  communicable  dis- 
eases. 
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1.     PREVENTABLE  PREDISPOSING  CONDITIONS. 

(a.)  Damp  cellars — Investigation  of  many  hun- 
dreds of  houses  in  which  diphtheria  lias  occurred 
and  been  propagated — successive  cases  occurring  in 
spite  of  thorough  disinfection — lias  shown  a  very 
Large  proportion  of  them  to  have  damp  cellars.  The 
atmosphere  of  the  whole  house  is  vitiated  by  damp 
air  drawn  into  it  from  the  cellar.  Moisture  in  the 
air  makes  it  more  favorable  to  the  continued  growth 
of  the  germ.  This  vitiated  air  also  lowers  the  resist- 
ing powers  of  the  persons  who  breath  it  and  in- 
creases the  tendency  of  each  individual  to  catarrhal 
inflammations  of  the  nose  and  throat. 

Remedy — All  cellars  should  be  clean,  dry  and 
well  ventilated.  Ashes  and  rubbish  should  not  be 
accumulated  in  the  cellar.  Animals  should  not  be 
kept  there.  The  lioor  should  be  well  cemented  and 
the  walls,  also,  as  far  up  as  the  surface  of  the  ground 
outside.  Every  cellar  should  have  one  or  two  win- 
dows to  admit  fresh  air  and  as  much  sunshine  as  pos- 
sible so  as  to  ventilate  thoroughly  and  prevent  the 
musty,  mouldy  odor  which  is  so  characteristic  of 
many  cellars  and  which  is  drawn  into  the  house  and 
poisons  the  inmates.  If  a  house  cannot  have  a  clean, 
sanitary  cellar  it  is  better  without  one.  In  which 
case  the  floor  of  the  house  should  be  several  feet 
above  the  ground  and  the  intervening  space  should 
be  well  ventilated  by  openings  on  all  sides. 

(b.)  Sewer  gas — Defective  plumbing,  by  allowing 
sewer  gas  to  enter  into  a  house,  does  much  to  vitiate 
the  atmosphere  and  thus  lower  the  resisting  power 
of  the  inmates.  Sewer  gas  is  rarely,  if  ever,  the  direct 
cause  of  diphtheria,  but  by  its  constitutional  effects 
and  by  its  direct  irritant  action  upon  the  throat  and 
lungs,  it  renders  persons  much  more  susceptible  than 
they  would  otherwise  be,  and  this  not  only  to  the 
specific  cause  of  diphtheria,  but  of  typhoid  fever, 
pneumonia  and  other  diseases. 

Remedy — The  drainage  of  the  house  should  be 
perfect  from  a  sanitary  point  of  view.    Perfect  traps 
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in  all  drain  pipes  and  proper  ventilation  of  all  traps, 
so  as  to  avoid  siphoning  and  consequent  loss  of  the 
"water-seal"  of  the  trap,  must  be  insisted  upon.  In 
this  matter  the  local  health  officer  with  his  expert 
plumbing  inspector  must  stand  between  the  house- 
holder and  incompetent  or  criminal  commercialism 
in  the  plumbing  trade. 

(c.)  Filthy  premises — How  often,  even  in  the 
most  respectable  families,  are  filthy  premises  the 
predisposing  causes  of  contagious  disease!  That 
such  unsanitary  conditions  arise  largely  from  ignor- 
ance and  carelessness  is  evident  when  we  note  the 
activity  with  which  intelligent  people  act  upon 
proper  and  courteous  suggestions  in  these  matters. 

Remedy — Wherever  possible,  the  accumulation 
of  organic  Avaste  must  be  avoided.  The  garbage 
barrel  is  a  necessity  in  some  families  but  not  in  many. 
All  kitchen  refuse  ought  to  be  burnt.  When  gar- 
bage must  accumulate  it  should  be  placed  in  a 
tightly  covered  galvanized  iron  can  after  being  rid  of 
its  fluids  by  drainage.  Garbage  cans,  should,  if  pos- 
sible, be  emptied  daily  and  certainly  at  no  longer 
intervals  than  three  days.  Clean  premises  are  less 
likely  to  have  recurrent  cases  of  diphtheria,  as  they 
do  not  afford  a  suitable  environment  for  the  con- 
tinuous propagation  of  the  bacillus  accidentally  de- 
posited upon  them. 

2.     PERSONAL  HABITS  AND  PERSONAL  HYGIENE 

(a.)  Kissing — The  transfer  in  this  manner  of 
diphtheritic  infection  from  the  sick  to  the  well, 
either  directly  or  by  means  of  a  third  party,  is  of 
frequent  occurrence.  A  particular  instance  may  be 
cited  in  which  an  intelligent  mother  discovering  her 
eldest  boy's  throat  covered  with  membrane,  at  once 
isolated  him,  sent  for  a  physician  and  began  arrang- 
ing for  the  removal  of  her  other  children  to  the 
home  of  a  relative.  During  her  temporary  absence 
from  the  room,  two  of  the  other  children,  affection- 
ate little  girls,   managed  to  enter  and   repeatedly 
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kissed  the  sick  boy  "good-bye."  They  both  con- 
tracted the  disease  and  both  died.  The  other  two 
children  were  boys  and  averse  to  kissing.  They  es- 
caped the  disease. 

Remedy — The  promiscuous  kissing  of  children, 
either  among  themselves  or  by  older  persons,  ought 
to  be  avoided.  Every  one,  and  mothers  especially, 
should  absolutely  refrain  from  kissing  a  child  that 
has  a  sore  throat.  The  person  kissing  a  sick  child 
may  herself  be  resistant  to  the  disease,  but  may  com- 
municate it  to  the  next  child  kissed. 

(b.)  Other  indirect  lip-to-lip  communication — 
The  unstudied  and  uncontrolled  intercourse  of  school 
children  affords  many  oportunities  for  the  spread  of 
diphtheria  by  indirect  salivary  transfer.  Examples 
of  this  are  the  "trading"  and  lending  of  pencils,  the 
points  of  which  are  moistened  in  the  mouth,  the  use 
of  slates  that  have  been  "cleaned"  by  the  uncleanly 
method  of  the  saliva-moistened  hand,  the  kindly  giv- 
ing of  bites,  turn-about,  among  the  child's  friends, 
of  apples  and  other  fruits,  the  fraternal  exchange  of 
chewing  gum.  Elaboration  of  these  trivial  but 
highly  dangerous  and  altogether  natural  methods  of 
spreading  the  infection  of  diphtheria,  especially  by 
mild  and  hence  unrecognized  cases,  is  unnecessary. 

Remedy — Parents,  children  and  teachers  should 
be  instructed  by  means  of  the  publications  of  boards 
of  health,  iterated  and  reiterated,  that  all  of  the  hab- 
its  mentioned,  and  all  others  that  in  any  manner  per- 
mit of  salivary  transfer,  are  in  reality  unclean;  and 
not  simply  unclean,  but  dangerous.  We  all  know 
that  diphtheria  and  kindred  diseases  are  spread 
through  schools,  and  especially  through  the  lower 
grades  which  contain  the  younger  and,  therefore, 
more  cureless,  more  ignorant  and  most  susceptible 
children. 

Ce.)  Hygiene  of  the  Respiratory  Tract — The 
diphtheria  bacillus  will  not  thrive  except  upon  suita- 
ble soil.    Tf  the  mucous  membranes  of  the  nose  and 
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throat  are  quite  healthy,  the  invasion  of  the  bacillus 
will  be  resisted  and  prevented  by  the  healthy  epi- 
thelium. Ulcerated  or  chronically  congested 
throats  invite  infection  and  permit  the  rapid  forma- 
tion of  membrane.  Hence,  the  importance  of  keep- 
ing the  mouth  and  throat  in  a  healthy  and  cleanly 
condition. 

As  other  septic  germs  present  in  the  mouth  as- 
sist in  causing  infection  coincident  with  that  of  the 
diphtheria  bacillus,  cleansing  of  the  teeth  and  free- 
ing the  mouth  from  septic  material  assumes  great 
importance  as  a  hygienic  measure. 

3.     QUARANTINE  MEASURES  DURING  SICKNESS. 

The  severity  of  an  attack  of  diphtheria  is  no  in- 
dex of  the  degree  of  contagion.  If  the  infective  ele- 
ment— the  bacillus — is  present,  the  disease  is  con- 
tagious, no  matter  whether  the  individual  case  be 
mild  or  severe.  The  precautions  to  be  taken  must  be 
most  stringent  in  all  cases,  as  the  mildest  case  may 
be  the  starting  point  of  the  most  virulent  epidemic 
if  proper  precautions  are  not  taken. 

The  sick  individual  must  be  quarantined  and 
kept  separate  from  those  who  are  well. 

His  apartment  must  be  quarantined  from  the  re- 
mainder of  the  house. 

The  house  must  be  quarantined  from  the  rest  of 
the  community. 

Every  case  of  diphtheria  should  be  under  the 
immediate  care  of  a  competent  physician. 

The  physician  or  the  head  of  the  family  must 
report  the  case  to  the  local  board  of  health. 

The  patient  should  be  placed  in  bed  in  a  room 
alone  and  no  one  should  enter  the  sick  room  except 
the  physician  and  the  nurse. 
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The  door  opening  from  the  room  into  the  rest  of 
the  house  should  be  kept  closed,  but  the  room  itself 
may  be  kept  ventilated  and  well  aired  by  open  win- 
dows. 

No  other  person  should  inhale  the  patient's 
breath. 

No  other  person  should  sleep  in  the  same  bed. 

No  other  person  should  eat  from  the  same 
dishes. 

The  patient  should  use  rags  instead  of  napkins 
or  handkerchiefs,  and  the  rags  should  be  immedi- 
ately burned. 

The  patient's  discharges  should  be  received  in 
a  vessel  containing  an  antiseptic  solution. 

(a.)     Milk  of  lime  or  lime  water; 

(b.)     Corrosive  sublimate,  1  in  100; 

(c.)  Permanganate  of  potash,  30  grains  to  1 
quart; 

(d.)     Carbolic  acid,  5  per  cent.; 

(e.)  Copperas  or  green  vitriol;  a  small  handful 
to  a  pint  of  water. 

It  is  a  good  plan  to  throw  a  small  quantity  of 
copperas  upon  the  discharges  in  the  vessel  before 
emptying,  and  upon  cleansing  the  vessel,  to  immedi- 
ately place  in  it  a  fresh  quantity  of  one  or  the  other 
antiseptics  mentioned. 

If  thrown  into  a  water  closet  it  should  be  thor- 
oughly flushed  at  once  and  a  fresh  quantity  of  the 
anti-septic  left  standing  in  the  bowl  of  the  closet. 

If  thrown  into  a  privy  vault  a  good  quantity  of 
copperas  or  of  quick  lime — say  half  a  peck — should 
be  thrown  immediately  upon  the  discharges. 

Other  persons  in  the  house  should  not  enter  the 
sick  room  nor  associate  with  the  nurse. 

In  case  a  mother  nursing  her  sick  child  is  com- 
pelled to  care  for  her  other  children  she  should  have 
i  separate  room  to  go  to  and  there  wash  her  hands 
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and  face,  change  her  clothing,  and  put  a  cap  or  cov- 
ering over  her  hair.  She  should  avoid  the  other 
children  as  much  as  possible. 

The  well  children  of  the  infected  house  should 
not  associate  with  children  from  other  houses.  With- 
out being  themselves  sick  they  may  carry  the  dis- 
ease to  others. 

The  house  should  have  upon  the  front  door,  or 
beside  it,  a  placard  bearing  the  word  "Diphtheria"  in 
large  black  letters,  readily  distinguishable  at  least 
ten  feet  distant,  so  that  no  person  may  unwittingly 
enter  the  house  and  incur  the  danger  of  the  disease. 

Children  from  the  infected  house  must  not  at- 
tend school — neither  kindergarten,  public  school, 
Sunday  school  nor  church.  This  prohibition  should 
be  in  effect  for  at  least  six  weeks.  Careful  bacterio- 
logic  examinations  have  shown  the  presence  of  the 
bacillus  in  the  throat,  even  after  all  evidences  of 
sickness  have  ceased  for  six  weeks.  During  all  this 
time  the  patient  may  communicate  the  disease. 

4.     CONTROL  OP  MEDIA  OP  COMMUNICATION. 

The  physician  in  attendance  upon  cases  of  diph- 
theria should  endeavor  to  so  arrange  his  visits  that 
these  cases  may  be  seen  last.  If  such  arrangement 
is  impossible,  then  the  diptheria  patients  should  be 
seen  at  such  time  that  an  interval  of  at  least  half  an 
hour — if  possible  two  hours — should  intervene  before 
seeing  other  patients.  As  much  of  the  intervening 
time  as  possible  should  be  spent  in  walking  or  rid- 
ing in  the  open  air. 

He  should  keep  his  hat  on  while  in  the  infected 
house  if  circumstances  will  permit,  thus  somewhat 
preventing  infection  of  his  hair.  He  should  wear  an 
old  overcoat,  a  duster  or  a  mackintosh  buttoned  over 
his  clothing.  This  external  covering  may  be  removed 
when  leaving  the  house  and  replaced  by  the  coat 
customarily  worn.  In  examining  the  patient  the 
physician  should  be  thorough  and  painstaking,  but 
must  avoid  unnecessary  infection  of  his  person. 
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lie  should  wash  his  hands  in  an  antiseptic  solu- 
tion after  completing  the  examination  and  if  circum- 
stances permit,  wash  the  face  and  beard  also.  Be 
should  see  no  other  patients  until  he  has  washed 
himself. 

The  habit  of  fingering  the  beard  and  mustache 
is  a  most  permicious  one  and  likely  to  result  in  in- 
fection of  the  hair,  which  then  becomes  the  medium 
of  infection  for  others. 

The  thermometer,  pencil,  prescription  pad,  etc., 
used  in  the  diptheria  sick  room  should  not  be  car- 
ried elsewhere. 

Toys  used  in  the  sickroom  by  the  patient  should 
be  burned  when  the  sickness  ends. 

The  sick  room  should  not  contain  curtains,  dra- 
peries, ornamental  knick-knacks  or  embroideries. 
These  catch  and  retain  infective  material  and  need 
most  careful  disinfection. 

Old  or  soiled  bedding  used  in  such  sickness  may 
be  destroyed  bv  burning. 

More  valuable  textile  articles  may  be  soaked  for 
twenty-four  hours  in  a  solution  of  corrosive  sub- 
limate, 1  to  1,000,  then  boiled  for  an  hour. 

Carpets  may  be  washed  with  the  strong  subli- 
mate solution. 

Furniture,  picture  frames,  etc.,  may  be  rubbed 
off  with  rags  wet  with  the  sublimate  solution,  then 
burn  the  rags. 

When  the  illness  has  ended,  if  the  patient  re- 
covers he  should  be  bathed,  have  clean  clothing  put 
on,  and  removed  to  another  room.  Then  clean  the 
furniture,  mop  the  carpet,  open  all  closets,  bureaus, 
etc.,  and  fumigate  the  room.  The  windows  must  be 
tightly  closed  and  sulphur  burned  in  the  room,  three 
pounds  being  used  for  each  1,000  cubic  feet  of  space 
in  the  room.  Place  the  sulphur  in  a  coal  scuttle 
placed  inside  a  tub  containing  some  water,  pour  oil 
or  alcohol  over  it  and  set  it  on  fire.    Then  close  the 
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door  tightly  and  keep  it  closed  at  least  twenty-four 
hours.  The  next  day  open  door  and  windows  and  al- 
low the  room  to  air  thoroughly. 

During  the  sickness  those  in  the  house 
should  use  such  individual  preventive  remedies  as 
may  be  prescribed  by  their  physician. 

When  a  patient  dies  of  diphtheria  the  body 
should  be  wrapped  at  once  in  a  sheet  saturated  in  the 
1  in  100  sublimate  solution  and  coffined  as  soon  as 
possible  in  an  hermetically  sealed  casket  which  must 
not  be  opened  again. 

The  funeral  should  be  private  and  as  soon  as 
possible — within  twenty-four  hours. 

No  children  should  attend  the  funeral. 

No  one  should  kiss  the  dead. 

A  body  dead  of  diphtheria  cannot  be  trans- 
ported for  burial  by  any  railway. 

Fumigate  the  room  after  death  as  soon  as  pos- 
sible. 

5.     GENERAL  SANITARY  PRINCIPLES. 

To  prevent  any  communicable  disease  the  indi- 
vidual constitution  must  be  always  at  its  best.  The 
disease  poison  assaults,  the  constitution  resists;  if 
resisting  power  is  good  the  disease  does  not  gain  a 
foothold.  Healthy  individuals  must  have  healthy 
homes  in  healthy  surroundings.  One's  own  health 
and  his  own  sanitary  home  may  be  rendered  of  no 
effect  by  unhealthy  sanitary  conditions  maintained 
by  his  neighbors  or  by  the  community  as  a  whole. 
Every  individual  striving  for  the  health  of  himself 
and  family  has  a  right  to  expect  that  his  neighbors 
and  the  community  will  co-operate  with  him. 

Clean  streets,  clean  alleys,  clean  back  yards, 
perfect  sewerage,  pure  water  supply,  pure  food  sup- 
ply, sanitary  supervision  of  garbage  collection,  street 
sweeping,  building  construction  and  school  atten- 
dance, and  knowledge  and  quarantine  of  contagious 
diseases,  are  among  the  sanitary  rights  and  priv- 
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ileges  of  each  and  every  citizen.  When  they  have 
these  rights,  then  diphtheria  and  every  other  com- 
municable disease  will  be  reduced  to  a  minimum  and 
the  community  will  have  reached  an  almost  ideal 
sanitary  condition. 

Dealing  with  purely  preventive  measures,  most 
of  which  are  of  such  a  nature  that  they  may  be  car- 
ried out  by  any  intelligent  person  not  a  physician, 
this  paper  has  not  touched  upon  purely  remedial 
measures,  which  come  within  the  domain  of  the  fam- 
ily physiciau  and  must  be  left  entirely  to  his  dis- 
cretion. 

It  seems  hardly  proper,  however,  to  omit  men- 
tion of  the  researches  of  those  eminent  European 
investigators,  Behring  and  Aaronson,  of  Berlin,  and 
Koux,  Yersin  and  Martin,  of  Paris,  who  have  isolated 
the  antitoxine  of  diphtheria  and  are  now  using  it  in 
the  treatment  of  the  disease.  That  terribly  fatal 
fulminant  type  of  diphtheria  which,  in  seacoast 
cities,  has  been  characterized  by  a  mortality  of  from 
40  per  cent,  to  60  per  cent.,  has  been  successfully 
treated  by  means  of  this  remedy,  with  the  result  of 
reducing  the  mortality  to  8  per  cent.,  and  with  bril- 
liant prospects  of  an  even  further  reduction. 

Through  the  generosity  of  Mrs.  H.  K.  Steele,  the 
wife  of  the  lamented  Dr.  Steele,  formerly  President 
of  this  Board,  a  commission  is  now  engaged  in  in- 
vestigating the  therapeutic  value  of  the  antitoxine 
in  the  type  of  diphtheria  that  prevails  in  Colorado. 
Three  members  of  this  Board,  viz:  Drs.  Munn,  Se- 
wall  and  (Vouch,  are  members  of  the  commission, 
and  a  report  of  the  results  of  the  investigation  will 
appear  in  the  succeeding  volume  of  the  report  of  this 
Board. 
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REGULATIONS  OF  THE  STATE  BOARD  OF 
HEALTH  IN  REGARD  TO  THE  DISINTER- 
MENT AND  THE  TRANSPORTATION  OF 
DEAD  BODIES. 


DISINTERMENT  OP  BODIES. 

Rule  I — The  removal  of  any  body  from  its 
place  of  original  interment  is  declared  to  be  a  nui- 
sance dangerous  to  the  public  health,  and  is  pro- 
hibited unless  under  the  direction  and  by  specific 
written  permission  from  the  State  Board  of  Health 
or  from  the  Local  Board  of  Health  having  jurisdic- 
tion over  the  place  of  original  interment.  Such  per- 
mission shall  be  granted  only  when  the  removal  is, 
in  the  opinion  of  the  Board  of  Health,  without  dan- 
ger to  the  public. 

Rule  II — The  above  rule  applies  as  well  to  the 
removal  of  a  body  from  one  grave  or  vault  to  another 
in  the  same  cemetery,  as  to  its  removal  to  another 
burial  ground  or  place,  except  in  cases  where  a  tem- 
porary vault  is  used,  pending  permanent  interment. 

Rule  III — In  all  cases  in  which  a  permit  has  been 
obtained,  the  disinterment  shall  be  performed  with 
the  following  precautions: 

As  in  succession  each  portion  of  the  coffin  or  re- 
mains is  exposed  by  the  grave-digger,  it  shall  be 
thoroughly  saturated  with  a  solution  of  corrosive 
sublimate  of  a  minimum  strength  of  one-fourth 
ounce  of  corrosive  sublimate  to  one  gallon  of  water, 
to  which  may  be  added  one-half  ounce  of  ammonium 
chloride.  The  solution  shall  be  poured  freely 
over  and  into  all  parts  exposed.  If  the  coffin 
be  hermetically  sealed,  it  should  in  no  case  be 
broken,  but  all  its  exterior  thoroughly  wetted  with 
the  solution.  On  raising  the  remains,  all  parts  lifted 
shall  be  directly  transferred  to  the  center  of  a  large 
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sheet  <»f  canvas  or  other  absorbent  material  which 
has  been  previously  soaked  in  the  corrosive  subli- 
mate solution.  This  sheet  shall  then  be  folded  over 
so  as  to  completely  envelope  all  parts  disinterred. 
The  remains  so  enveloped  and  saturated  shall  be 
placed  in  an  air  tight  box  which  shall  then  be  her- 
metically sealed.  This  seal  shall  not  be  again 
broken.  The  solution  used  in  this  process  shall  be 
plainly  marked  "Poison,"  and  shall  be  used  so  as  not 
to  endanger  the  workmen  or  others.  It  should  not 
be  kept  in  metal  vessels. 

These  rules  shall  in  no  case  be  varied  from,  un- 
less by  special  written  permission  from  the  State 
Board  of  Health. 

TRANSPORTATION   OF  BODIES. 

Rule  1 — The  transportation  out  of,  into  or 
through  the  state  of  Colorado  of  bodies  of  persons 
who  shall  have  died  of  small-pox,  Asiatic  cholera, 
typhus  fever,  yellow  fever,  diphtheria  or  scarlet 
fever  is  strictly  and  absolutely  forbidden,  except  by 
special  permission  of  the  State  Board  of  Health  in 
each  individual  case. 

Rule  2 — Bodies  dead  of  consumption,  typhoid 
fever  or  measles  may  be  transported  when  enclosed 
in  the  manner  which  will  be  prescribed  in  Rule  4. 

Rule  3 — From  October  1  to  June  1,  all  other 
dead  bodies  may  be  transported  without  restriction, 
if  accompanied  by  the  shipping  or  transportation 
permit  of  the  local  board  of  health,  which  shall  be 
in  duplicate  and  which  must  clearly  state  the  cause 
of  death;  one  copy  to  be  attached  to  the  box  and 
one  copy  to  be  presented  to  the  health  authorities 
at  the  point  of  destination. 

Rule  4 — From  June  1  to  October  1,  all  dead 
bodies  when  presented  for  transportation  must  be 
enclosed  in  air-tight  zinc,  copper  or  lead-lined 
wooden  boxes  or  in  air-tight  iron  caskets;  or  if  in  any 
other  form  of  coffin,  said  coffin  must  be  in  an  her- 
metically scaled  box,  enclosed  in  a  manner  certified 
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to  be  satisfactory  to  the  local  board  of  health;  the 
shipping  permit  in  duplicate,  as  described  in  Rule  3 
shall  accompany  the  body.  This  rule  shall  apply 
at  all  times  to  bodies  dead  of  consumption,  typhoid 
fever  and  measles,  as  specified  in  Rule  2. 

Rule  5 — Articles  that  have  been  exposed  to  con- 
tagion must  not  accompany  the  body. 

Rule  6 — Every  dead  body  shipped  must  be  ac- 
companied by  a  certificate  from  the  shipping  under- 
taker that  the  body  has  been  prepared  for  transpor- 
tation in  accordance  with  the  regulations  of  the 
State  Board  of  Health  of  Colorado. 

Rule  7 — Bodies  certified  to  have  died  from  heart 
failure,  coma,  croup,  blood  poison  or  hemorrhage 
must  not  be  accepted  for  transportation,  unless  the 
disease  from  which  the  person  suffered  is  specified. 

Rule  8 — In  receiving  any  dead  body  which  has 
been  shipped  to  the  state  of  Colorado  from  any  other 
state  or  country,  the  rules  of  the  State  or  official 
Board  of  Health,  permitting  the  shipment,  wTill  be 
respected  and  their  transit  permits  will  be  honored 
without  delay;  provided,  that  such  rules  do  not  con- 
flict with  any  of  the  preceding  rules  of  these  reg- 
ulations. 

Rule  9 — All  railways  and  other  common  car- 
riers shall  cause  to  be  plainly  printed  upon  the  first 
page  of  the  blanks  provided  by  them  for  shipment 
of  bodies,  a  copy  of  these  regulations. 
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THE  COLORADO  STATE  BOARD  OF   BEALTH 
AND  PUBLIC  EDUCATION. 


It  was  pointed  out  above,  p.  134,  that  in  the 
last  resort,  an  educated  public  opinion  is  the  only 
sure  support  for  sanitary  work.  Other  State  Boards 
of  Health  have  long  been  actively  engaged  in  this 
great  work  of  educating  the  public,  and  among  the 
means  employed,  none  seems  better  adapted  to  its 
purpose  than  the  distribution,  in  chosen  directions, 
of  printed  essays  on  the  various  infectious  diseases, 
having  for  their  sole  object  the  inculcation  of  such 
knowledge  among  the  people  themselves  as  shall 
lead  to  the  restriction  or  prevention  of  these  dis- 
eases. 

Three  essays  for  the  purpose  mentioned  have 
been  issued  by  this  Board  and  it  is  the  design  to  have 
3,000  to  5,000  copies  of  each  printed  for  public  dis- 
tribution. The  subject  of  the  first  of  these  circulars 
is  "the  restriction  and  prevention  of  consumption  in 
Colorado."  This  is  now  to  the  sanitarian,  and 
shortly  will  be  to  every  citizen,  the  most  vital  ques- 
tion of  the  day.  The  writer  has  reason  to  believe 
that,  were  statistics  on  the  increase  of  tuberculosis 
contracted  in  Colorado  gathered,  the  figures  wrould 
be  both  startling  and  instructive.  The  second  paper 
has  to  do  with  the  prevention  and  restriction  of  the 
four  diseases,  common  enough  in  this  state,  diph- 
theria, scarlet  fever,  measles  and  small-pox.  It  is 
slightly  modified  from  a  circular  devised  by  Dr.  W. 
P.  Munn  when  Assistant  Health  Commissioner  of 
Denver.  Its  distribution  among  afflicted  families, 
then,  proved  of  great  avail.  The  third  essay  on  the 
restriction  and  prevention  of  typhiod  fever,  still  the 
most  important  epidemic  disease  in  Colorado,  is 
largely  extracted  from  the  similar  publication  Issued 
by  the  Michigan  State  Board  of  Health,  which  body 
has  already  laid  as  under  great  obligations  bv  fur- 
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nishing  the  main  substance  of  the  laws  relating  to 
public  health,  adopted  by  the  General  Assembly  of 
Colorado. 

The  morning  newspapers  of  Denver,  ever  ready 
to  promote  any  scheme  to  advance  Colorado  and  the 
public  good,  have  aided  in  the  dissemination  of  the 
information  contained  in  these  articles  by  giving 
them  place  in  their  columns.  Following  is  the  full 
text  of  the  essays  referred  to: 


CONSUMPTION,  AND  HOW  TO  PREVENT  ITS 
SPREAD   IN   COLORADO. 


CONSUMPTION  IS  THE  MOST  COMMON  AND  FATAL  OF  ALL 

DISEASES. 

Consumption  in  some  form  causes  about  one 
death  in  every  seven  occurring  among  civilized  na- 
tions. It  is  estimated  from  the  census  of  1890  that 
110,000  to  125,000  deaths  from  this  disease  occur  in 
the  United  States  alone  each  year.  Consumption 
is  usually  a  very  chronic  disease;  how  enormous, 
then,  must  be  the  number  of  those  who,  though 
afflicted  with  the  disease,  are  still  able  to  go  about 
and  attend  to  their  daily  tasks.  Though  the  disor- 
der most  commonly  attacks  the  lungs,  it  may  invade 
the  bowels,  bones,  brain,  and,  indeed,  every  organ  of 
the  body.     No  age  of  life  is  exempt  from  it. 

CONSUMPTION    IS    AN    INFECTIOUS    OR    COMMUNICABLE 

DISEASE. 

Though  infants  may  be  born  with  the  disease,  in 
the  vast  majority  of  instances  it  is  contracted  by  the 
well  person,  either  directly  or  indirectly,  from  the 
sick  one.  Consumption  seems  to  be  an  "hereditary 
disease,"  simply  because  the  offspring  of  consump- 
tive parents  are  more  susceptible,  and  offer  less  re- 
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sistance  to  the  at  lack  of  the  disease,  and  arc  usually 
more  exposed  to  iufection  by  it. 

THE    CAUSE   OF   CONSUMPTION 

Is  the  growth  within  the  body  of  a  tiny,  thread-like 
organism,  germ  or  microbe,  having  a  length  of  only 
1-20000  to  1-10000  part  of  an  inch,  and  a  width  or 
Thickness  of  1-6  of  that  amount  In  their  growth, 
these  and  other  organisms  produce  poisons  which 
cause  sickness  and  death.  The  consumption  germ  in 
its  growth  usually  makes  little  nodules  in  the  tis- 
sues, and  it  is  therefore  known  as  the  bacillus  tuber- 
culosis, or  tubercle  bacillus. 

We  have  the  strongest  reasons  to  believe  that 
this  germ  is  the  cause  of* consumption;  "catching 
cold"  does  not  cause  consumption,  but  is  only  an  oc- 
casion of  reduced  vitality,  during  which  the  tubercle 
bacillus  plants  itself  or  takes  stronger  hold  on  the 
body. 

HOW  CONSUMPTION  IS  COMMUNICATED. 

As  the  tubercle  bacillus  is  the  cause  of  the  dis- 
ease, it  can  do  no  harm  to  well  persons,  so  long  as 
it  stays  within  the  body  of  the  invalid.  But  in  con- 
sumption of  the  bowels  or  kidneys,  the  germs  may 
be  found  in  the  stools  or  urine,  and,  most  important 
of  all,  in  consumption  of  the  lungs  the  bacilli  occur, 
sometimes  in  countless  numbers,  in  the  sputa  or  ex- 
pectoration coughed  up  from  the  diseased  lung. 
Such  sputa  taken  into  the  bodies  of  the  lower  ani- 
mals, gives  them  consumption.  It  has  been  esti- 
mated that  the  daily  expectoration  of  a  single  con- 
sumptive person  may  contain  20,000,000  germs. 

HOW    THE    CONSUMPTIVE    MAY    AVOID    SPREADING    THE 

DISEASE. 

The  germs  that  produce  "consumption  of  the 
lungs"  leave  the  body  only  in  the  sputa  or  "spit." 
Every   fair-minded  person   who   already   has,   or   is 
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"threatened"  with  consumption,  will  spare  no  pains 
to  avoid  transmitting  his  disease  to  others.  The 
consumptive  person  is  a  safe  companion  so  long  as 
he  uses  common  sense  in  the  care  of  his  sputa;  the 
air  breathed  out  by  him,  or  the  exhalations  from  his 
body,  cannot  convey  the  disease.  So  long  as  the  mat- 
ter expectorated  by  the  invalid  remains  moist,  the 
bacilli  are  held  glued  to  it,  and  are  therefore  doing 
no  harm.  But  soon  this  matter  dries,  and,  before 
long,  by  one  means  or  another,  is  ground  into 
powder.  This  sputum  dust,  containing  its  myriads 
of  bacilli,  is  lifted  by  every  breeze  and  is  breathed 
into  the  lungs  of  men  and  animals.  For  the  con- 
sumptive, then,  to  spit  upon  the  floor  of  a  room,  or 
upon  the  stairs  or  passages  of  any  building,  is  to  en- 
danger the  lives  of  every  one  entering  that  apart- 
ment. 

While  in  the  house,  the  consumptive  should  al- 
ways expectorate  into  a  cuspidor  or  some  special 
form  of  cup,  which  should  contain  water;  or,  better, 
one  of  the  antiseptic  fluids  described  later.  These 
vessels  should  be  cleansed  before  they  become  per- 
ceptibly foul — usually  from  one  to  four  times  daily 
is  sufficient.  Great  care  should  be  taken  not  to  al- 
low the  sputa  to  dry  up,  since  in  this  condition  it 
easily  becomes  pulverized,  and  flies  about  as  impal- 
pable dust,  to  be  drawn  into  the  lungs  of  every  pass- 
er-by. It  will  be  frequently  impossible  to  have  at 
hand  a  vessel  into  which  to  expectorate.  In  such 
cases  the  handkerchief  is  usually  used  to  receive  the 
sputum.  A  rag  or  a  piece  of  Japanese  paper  is  much 
better  than  the  handkerchief,  since  it  may  be  burned 
after  being  used  once  or  twice.  A  rag  or  handker- 
chief that  has  been  employed  in  this  way  soon  dries, 
matted  together;  if  it  be  pulled  apart  or  shaken,  a 
dust  loaded  with  infectious  matter  comes  from  it. 
The  expectorated  matter  should  be  folded  within  the 
cloth  and,  after  using  this  a  few  times,  it  should,  if 
a  rag,  be  burned ;  or,  if  a  handkerchief,  be  put  in  boil- 
ing water  for  half  an  hour,  or  for  an  hour  in  one  of 
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the  antiseptic  solutions  mentioned  below.     Finally, 
hang  it  up  in  the  direct  sunlight  for  several  hours. 
Don't  let  the  sputum  dry.     If  it  is  impossible  to  de- 
stroy op  wash  such  articles  before  they  become  dry, 
they  should  be  stored  in  some  close  receptacle,  as  a 
bag,  Which  may  itself  be  thoroughly  cleaned.     When 
out  of  doors  the  cloth  may  still  be  used  as  suggested; 
but  remember  that  the  spit-cloth  readily  infects  both 
hands,  face  and  clothes.     If  it  is  necessary  to  spit 
upon  the  street,  use  the  gutter  and  not  the  sidewalk. 
Fortunately  the  tubercle  bacillus  is  killed  by  a  few 
hours'  exposure  to  direct  sunlight.     The  clothes  of 
the  consumptive  should  be  frequently  aired  and  ex- 
posed to  direct  sunlight,  carefully  turning  the  pock- 
ets inside  out.      His  habits  as  to  cleanliness  of  per- 
son should  be  above  reproach;  hands  and  lips  should 
be  washed  several  times  a  day,  particularly  if  spit- 
cloths  have   been    used.     The   moisture   within   the 
mouth  of  a  consumptive  contains  tubercle  bacilli; 
therefore,  such  a  person  ought  not  to  kiss  any  one 
upon  the  lips.     Dishes,  knives,  forks  and  other  ta- 
bleware should  be  well  scalded  after  being  used  by 
a  consumptive.     He   should   remember,  too,  that  in 
the  simple  acts  of  brushing  the  teeth  or  blacking  the 
boots  the  germs  of  disease  may  be  distributed.     A 
consumptive  mother  should  not  suckle  her  infant, 
since  it  is  now  believed  that  tubercle  bacilli  may  be 
contained  in  the  breast  milk,  and  so  infect  the  babe. 
The  patient  should  never  swallow  his  own  sputa, 
since  in  this  way  the  disease  may  be  readily  extended 
to  the  abdominal  organs.     The  clothes  worn  by  a 
consumptive,  particularly  the  pockets,  are  usually 
infected,  and  should  not  be  worn  by  others  without 
thorough  disinfection.     It  is   better  that   his   linen 
should  be  washed  by  itself,  and  all  materials  used  to 
receive  discharges  from  his  body  should  be  burned. 
He  should  never  expectorate  where  chickens  or  cows 
may  get  at  the  sputa.     Such  a  person,  in  choosing 
an  occupation,  had  best  work  neither  as  a  cook  nor 
as  a  nurse  for  children.     A  little  conscientious  use 


156  FOURTH   REPORT 

of  common  sense  on  the  part  of  the  consumptive  will 
take  away  the  dangers  with  which  his  presence 
threatens  the  community;  in  the  class  of  consump- 
tives it  is  usually  correct  to  include  those  who  have 
a  chronic  cough,  or  who  are  "threatened"  with  con- 
sumption. The  open  air  life  is  the  only  life  for  the 
consumptive  to  live. 

HOW  ONE  MAY  AVOID  CONTRACTING  CONSUMPTION. 

Keep  the  body  in  good  general  condition,  and 
thereby  make  it  more  resistant  against  infection. 
An  open  air  life  has  peculiar  value  in  this  respect; 
nothing  so  increases  the  tendency  to  contract  con- 
sumption and  lessens  the  resistance  of  the  body 
against  the  disease  as  dwelling  in  close,  ill-venti- 
lated rooms.  To  spit  upon  the  floor  of  a  room  should 
not  be  tolerated  in  any  one,  least  of  all  in  a  consump- 
tive. The  attendants  upon  a  consumptive  who  is 
confined  to  bed  must  use  extraordinary  care  with  the 
spit-cloths  and  cups  to  prevent  infection  of  the  sur- 
roundings. The  room  occupied  by  a  consumptive 
should  be  saturated  with  sunshine — nature's  great 
disinfectant.  Carpets  are  germ  preservers;  rugs 
should  be  frequently  aired  and  sunned.  Frequent 
wiping  of  walls  and  furniture,  particularly  about  the 
head  of  the  bed,  with  a  damp  cloth  is  the  best  way  of 
cleaning.  The  dust  brush  is  an  abomination,  which 
raises  in  the  air  for  you  to  breathe,  all  that  is  dan- 
gerous in  the  dust.  Sweeping  should  be  done  with 
a  dampened  broom,  or  after  wet  sawdust  or  tea 
leaves  have  been  strewn  upon  the  floor.  The  room 
which  has  been  used  by  a  consumptive  patient,  par- 
ticularly after  one  has  died  in  it,  should  be  subjected 
to  most  rigid  cleansing.  Carpets  and  hangings 
should  be  removed  and  cleaned;  antiseptic  solutions, 
described  below,  may  be  used  in  washing  walls, 
woodwork  and  furniture,  or  sulphur  fumigation  may 
be  employed.  Afterwards,  ventilate  thoroughly  and 
let  the  sunlight  stream  in  for  several  days.  Cattle 
are  prone  to  the  disease — consumption — and  dairy 
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cows  so  affected  give  milk  which  may  contain  the 
disease  germs.  Thorough  cooking  of  meat  and  milk 
is  the  only  resort  in  snch  cases.  It  is  evident  that 
infants,  who  feed  on  milk  and  crawl  upon  the  floor, 
are  especially  exposed  to  infection. 

HOW  CONSUMPTION  GERMS  MAY  BE  DESTROYED. 

Tubercle  bacilli  may  live  for  years  and  retain 
their  virulence  if  kept  in  a  dark  place,  but  exposure 
for  a  few  hours  to  direct  sunlight  kills  them.  Of  all 
methods  of  disinfection,  burning  by  fire  is  easiest 
and  most  complete..  Infected  articles  may  be  puri- 
fied by  vigorous  boiling  in  water  for  one-half  to  one 
hour.  When  infected  articles  are  soaked  for  an 
hour  in  either  of  the  folowing  solutions,  the  tubercle 
bacilli  are  killed: 

1 — Corrosive  sublimate,  1  drachm;  hydrochloric 
acid,  1  ounce;  water,  1  gallon.  Label  "Poison." 
This  solution  injures  metals  in  contact  with  it.  It 
is  excellent  to  place  in  spit-cups  or  cuspidores.  Fur- 
niture, walls,  etc.,  may  be  rubbed  with  a  cloth  mois- 
tened with  it. 

2 — A  solution  of  carbolic  acid,  6  ounces  to  water  1 
gallon,  does  not  injure  metals,  and  may  be  used  in  the 
same  way  as  the  first  solution.     Label  "Poison." 

THESE  PRECAUTIONS  ARE   NECESSARY   IN   COLORADO. 

A  little  while  ago  such  a  thing  as  the  develop- 
ment of  a  case  of  consumption  in  Colorado  was  un- 
known. Xow  such  instances  are  becoming  more  and 
more  common.  There  is  little  doubt  that  these  cases 
usually  originate  through  careless  association  with 
consumptives.  From  the  world  over  consumptives 
have  long  been  thronging  to  Colorado,  and  now  their 
proportion  to  the  population  is  much  greater  than  in 
most  places.  People  here  must  begin  to  protect 
themselves,  not  by  attempting  an  impossible  quar- 
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antine  against  the  invalids,  but  by  learning  to  prac- 
tice the  few,  simple  rules  which  check  the  progress, 
and  destroy  the  cause  of  the  disease. 

Copies  of  this  circular  will  be  sent  free  on  ap- 
plication to  the  Secretary  of  the  State  Board  of 
Health,  Denver. 


RESTRICTION  AND  PREVENTION  OF  DIPH- 
THERIA, SCARLET  FEVER,  MEASLES  AND 
SMALL-POX  IN  COLORADO. 


DIPHTHERIA. 


This  is  one  of  the  most  dangerous  and  fatal 
diseases  known  to  mankind.  It  is  very  contagious, 
principally  by  personal  contact  with  the  patient  or 
with  articles  which  have  been  in  the  sick  room. 
Children  under  fifteen  years  of  age  are  most  sus- 
ceptible to  it,  but  grown  people  also  frequently  take 
it,  with  fatal  results;  whole  families  of  adults  have 
been  known  to  fall  victims  to  it,  although  with  them 
it  is  not  usually  of  such  a  fatal  type.  Clothing  may 
carry  the  germs  of  the  disease,  carpets  and  bed-, 
clothes  are  especially  liable  to  retain  them,  the  dis- 
charges of  the  patient  are  peculiarly  dangerous. 
The  disease  is  known  to  be  due  to  a  special  germ  or 
microbe,  which  first  fastens  within  the  throat  and 
produces  a  very  deadly  poison. 

The  following  precautions  are  necessary  in  any 
case  of  this  disease: 

The  patient  must  be  kept  in  a  room  alone,  and 
no  one  admitted  to  the  room  unless  needed  to  give 
medicines  or  attend  in  other  ways  to  the  sick  per- 
son. No  other  person  should,  under  any  circum- 
stances, occupy  the  same  bed  with  a  person  sick  with 
diphtheria.  Doors  communicating  with  other  rooms 
which  are  occupied,  should  be  kept  closed.    It  is  an 
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excellent  plan  to  hang  over  the  door  a  sheet  moist- 
ened with  a  disinfectant  solution.  The  person  who 
acts  as  nurse  should  not  go  near  any  well  children, 
if  such  approach  can  be  prevented;  but  if  such  con- 
tact is  necessary,  she  should  first  put  on  clean  cloth- 
ing, after  washing  hands,  face  and  hair  in  a  disin- 
fecting solution. 

Everything  that  the  patient  touches  or  breathes 
upon  is  a  source  of  danger.  The  secretions  and  ex- 
cretions are  especially  dangerous;  therefore  the 
chamber  or  bed-pan  should  be  kept  half  full  of  an  an- 
tiseptic solution  such  as  will  be  described  at  the  end 
of  this  article. 

The  patient  should  spit  or  blow  the  nose  upon 
old  rags  and  the  rags  should  be  at  once  burned. 

Copperas  should  be  strewn  upon  any  damp 
places  in  the  yard,  and  the  privy  vault  should  be 
disinfected  by  throwing  into  it  a  quantiy  of  cop- 
peras varying  from  ten  to  fifteen  pounds,  according 
to  the  size  of  the  vault  and  the  amount  of  its  con- 
tents. Copperas  can  be  bought  at  any  drug  store 
for  about  ten  cents  per  pound;  or,  chloride  of  lime, 
best  quality,  in  the  proportion  of  four  ounces  to  each 
gallon  of  contents,  may  be  thrown  into  the  privy. 

The  clothing  and  bedding  of  the  patient  is 
poisonous,  and  if  the  family  can  afford  it,  should  be 
destroyed  by  burning.  Otherwise,  they  should  be 
thoroughly  fumigated  by  the  fumes  of  burning  sul- 
phur before  they  are  removed  from  the  sick  room; 
they  should  then  be  boiled  for  two  hours.  No  other 
clothing  should  be  boiled  or  washed  with  them  or 
at  the  same  time. 

The  room  in  which  a  patient,  sick  with  diph- 
theria, is  placed,  should  be  as  scantily  furnished 
as  possible,  no  carpets,  no  curtains,  no  draperies,  the 
cheapest  furniture  and  the  oldest  clothing  and  bed- 
ding. Closets,  store-rooms,  bureaus,  etc.,  should  bo 
emptied  before  the  patient  is  put  in  the  room. 
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The  sign  "DIPHTHERIA"  placed  upon  a 
house  is  intended  for  the  protection  of  the  public,  its 
warning  should  be  heeded.  More  than  half  the 
cases  of  this  sickness  are  contracted  because  of  some 
one's  carelessness,  and  if  only  all  persons  inter- 
ested would  heed  the  warnings  given  them,  its  spread 
might  be  decidedly  limited,  for  the  disease  is  pre- 
ventable. 

Every  case  of  diphtheria  is  dangerous  to  life.  A 
physician  should  be  called  early  and  his  directions 
followed  carefully. 

Two  hundred  and  seventy-seven  persons  died 
of  diphtheria  in  the  city  of  Denver  in  1890,  being 
about  one-tenth  of  the  total  for  the  year. 

One  hundred  and  fort3^-five  persons  died  of 
diphtheria  in  the  city  of  Denver  in  1891,  about  one- 
fifteenth  of  the  total  number  of  deaths  from  all 
causes. 

Children  who  have  passed  safely  through  an  at- 
tack of  diphtheria  should  be  kept  out  of  school  for 
at  least  four  weeks  after  recovery  from  the  disease, 
since  this  can  be  contracted  from  a  patient  long 
after  his  recovery.  For  a  similar  reason  the  con- 
valescent or  recently  recovered  child  should  not  be 
allowed  to  mingle  freely  with  his  playmates  for  the 
same  period.  It  is  important  that  during  this  time  at- 
tendance upon  school  should  also  be  forbidden  to  all 
children  who  have  lived  in  the  same  house  with  the 
patient.  The  school  room  must  be  carefully  watched 
lest  it  become  a  place  for  the  transmission  and 
spreading  of  infectious  disease.  The  school  teacher 
should  keep  on  the  alert  for  any  signs  of  disturbed 
health  among  the  pupils,  and  insist  that  a  physician 
be  consulted  at  the  first  suspicion  of  such  symptoms. 

The  interments  of  persons  who  die  of  diphtheria 
should  be  private,  and  the  corpse  should  not  be  ex- 
posed to  view  after  it  has  been  coffined;  moreover  it 
ought  to  be  coffined  at  the  earliest  possible  moment. 
Every  moment  that  a  diphtheria  corpse  remains  urn 
buried  it  is  a  menace  to  the  lives  aod  health  of  the 
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survivors.  It  is  a  menace,  too,  to  the  entire  com- 
munity. The  dead  body  should,  at  once  after  death, 
be  wrapped  in  a  cloth  saturated  with  a  strong  solu- 
tion of  corrosive  sublimate,  coffined  as  quickly  as 
possible  and  buried  within  twenty-four  hours.  These 
precautions  will  do  very  much  to  prevent  the  spread 
of  the  disease  among  the  survivors.  It  is  a  matter 
of  record  that  carelessly  conducted,  funerals  have 
more  than  once  been  the  starting  point  of  fatal 
epidemics  of  diphtheria  among  those  who  have  at- 
tended such  funerals. 

No  one  should  ever,  under  any  circumstances, 
kiss  a  dead,  body  of  diphtheria;  whoever  does  so  is 
very  liable  to  contract  the  disease  in  a  very  severe 
form. 

DISINFECTION 

Means  the  destruction  of  the  disease  germ,  and 
consequent  stay  of  the  spread  of  the  disease.  The 
best  way  to  disinfect  articles  is  to  destroy  them  by 
fire.  Things  which  it  is  desired  to  preserve  are 
usually  rendered  harmless  by  thorough  soaking  for 
an  hour  in  either  of  the  following  solutions:  1. 
Corrosive  sublimate,  one  drachm;  hydrochloric  acid, 
one  ounce;  water,  one  gallon;  or,  2.  Carbolic  acid, 
six  ounces;  water,  one  gallon.  Label  each  "Poison." 
Solution  No.  1  may  be  used  to  wash  the  walls  and 
furniture;  metals  in  contact  with  it  are  injured.  A 
basin  of  ordinary  soap  and  water  and  a  basin  of  one 
of  these  solutions,  half  strength,  should  be  con- 
stantly near  for  the  nurse  to  wash  her  hands  in. 
Any  article  infected  by  a  patient  should  be  placed 
in  one  of  these  solutions  until  it  can  be  burned. 

In  fumigating  by  sulphur,  pains  should  be  taken 
to  make  the  room  as  air-tight  as  possible  that  the 
fames  may  not  escape.  Clothes,  bedding,  etc.,  to  be 
exposed,  should  be  spread  out  so  as  to  allow  the 
fumes  to  reach  every  part  of  them.  The  amount  of 
sulphur  burned  is  of  groat  importance.  It  should 
equal   at  least  three  pounds  for  a   room   ten   feet 
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square,  and  the  amount  should  be  increased  in  pro- 
portion for  larger  rooms.  In  proceeding  to  fumigate, 
the  sulphur  may  be  placed  on  a  bed  of  cold  ashes 
contained  in  an  iron  pot  or  coal  scuttle;  this  is 
then  put  in  a  wash-tub  holding  an  inch  or  two  of 
water.  The  sulphur  may  be  ignited  with  a  shovel  of 
glowing  coals,  or  it  may  be  lighted  by  a  match  after 
moistening  its  surface  with  alcohol.  Take  care  not 
to  breathe  the  sulphurous  fumes.  The  sulphur  acts 
more  surely  as  a  disinfectant  on  articles  which  are 
moistened  with  water,  but  it  then  bleaches  them 
somewhat.  After  the  sulphur  is  well  ignited,  the  room 
should  be  closed  for  twelve  to  twenty-four  hours, 
then  thoroughly  aired  and  opened  to  the  bright  sun- 
light. The  attempt  to  disinfect  the  air  of  a  room 
while  occupied  by  people  is  absurd  and  futile. 

HOUSEHOLDERS    AND    PHYSICIANS    ARE    REQUIRED    BY 

LAW 

To  immediately  give  notice  of  the  first  case  and 
of  every  case  of  a  "disease  dangerous  to  the  public 
health,"  to  the  local  health  officer  or  to  the  board  of 
health.  The  local  board  of  health  and  the  physician 
in  charge  of  this  disease  should  co-operate  for  its 
restriction.  The  house  should  usually  be  placarded 
for  protection  of  the  public,  and  such  means  of  iso- 
lation and  disinfection  as  outlined  above  should  be 
enforced,  if  necessary,  in  order  to  prevent  the  spread 
of  the  disease. 

Section  44  of  the  laws  relating  to  local  boards  of 
health,  gives  specific  directions  as  to  the  duties  of 
health  officers  regarding  contagious  diseases. 

SCARLET    FEVER. 

In  some  years  this  disease  is  as  fatal  as  diph- 
theria. It  is  very  contagious,  and  fatal  cases  have 
been  known  to  arise  from  clothing  worn  by  sick 
children  ten  years  before.  The  same  precautions 
are  necessary  as  in  diphtheria,  and,  in  addition,  it 
must  be  remembered  that  the  r>oison  of  the  disease 
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is  very  active  in  the  scales  of  the  skin  which  is  shed 
after  the  rash  has  disappeared.  It  is  important  then, 
to  keep  well  children  away  from  those  who  have  been 
sick  until  the  process  of  scaling-  has  been  completely 
finished — about  six  weeks  as  a  rule — and  the  pa- 
tient should  be  well  bathed  and  dressed  in  absolutely 
clean  clothing  before  being  permitted  to  associate 
with  other  children.  All  the  clothing  used  should 
be  well  boiled  before  being  again  used.  The  same 
precautions  that  are  given  for  diphtheria  apply  to 
scarlet  fever  also,  and  may  be  followed  to  the  letter. 

Scarlet  fever,  scarlet  rash  and  scarlatina  are 
identical,  and  the  most  fatal  form  of  sickness  may 
be  comunicated  by  the  mildest  case.  A  physician 
should  be  called  early  and  his  instructions  followed 
carefully. 

There  were  two  hundred  and  fifty-six  cases  of 
this  disease  in  the  city  of  Denver  in  1891,  and  seven- 
teen of  them  died. 

On  account  of  the  length  of  time  necessary  for 
complete  scaling,  all  children  living  in  houses  where 
this  disease  has  existed  should  be  kept  out  of  school 
for  at  least  six  weeks.  This  is  very  important,  as 
the  disease  is  almost  always  spread  in  schools;  al- 
most all  epidemics  begin  shortly  after  school  terms 
open;  there  are  few  or  no  epidemics  during  school 
vacations. 

Fumigation  of  sick-room  and  clothing  by  burn- 
ing sulphur  is  particularly  important  after  scarlet 
fever.  Other  antiseptic  precautions,  and  the  duties 
of  health  officers  are  the  same  as  for  diphtheria. 

MEASLES. 

This  is  so  common  a  disease  that  many  persons 
underestimate  its  gravity  and  think  it  devoid  of 
danger.  There  were  twenty-three  deaths  from  mea- 
sles in  the  city  of  Denver  in  1890,  and  fourteen 
deaths  from  it  in  1S91.  This  alone  shows  how  much 
danger  there  is  from  this  disease,  especially  in  young 
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and  feeble  children.  Grown  people  as  a  rule,  suffer 
severely  from  it  when  attacked,  but  are  not  so  sus- 
ceptible as  are  children. 

The  patient  should  be  kept  in  a  room  by  him- 
self and  light  should  be  excluded  as  far  as  possible, 
but  fresh  air  admitted  freely;  care  must  be  taken  to 
keep  the  patient  warm  and  the  skin  active. 

The  complications  of  measles  are  always  danger- 
ous. A  physician  should  be  called  to  see  every  case 
from  the  beginning.  If  this  were  always  done  there 
would  be  fewer  deaths  from  measles. 

SMALLPOX. 

The  public  is  so  well  aware  of  the  danger  at- 
tached to  this  sickness  that  little  need  be  said  here 
in  the  way  of  giving  precautionary  advice.  When- 
ever the  slightest  suspicion  of  the  presence  of  small- 
pox exists,  call  a  physician  and  notify  the  health 
officer  at  once. 

Put  the  patient  in  a  room  by  himself,  and  keep 
him  there  until  the  authorities  arrive. 

ISOLATION    AND   VACCINATION 

Are  the  only  protective  measures  against  this  horri- 
ble disease.  Every  child  should  be  vaccinated  be- 
fore it  is  six  months  old,  and  if  the  first  vaccination 
does  not  take,  have  it  repeated  until  it  does  take 
well. 

Every  child  should  be  again  vaccinated  when  it 
is  about  six  years  old,  before  beginning  to  attend 
school,  and  if  the  first  attempt  fails,  re-vaccinated  un- 
til it  does  take.  Ee-vaccination  every  six  or  seven 
years,  until  the  age  of  twenty-one  is  reached,  is 
earnestly  recommended.  When  smallpox  makes  its 
appearance  in  any  locality,  every  one  near,  whether 
previously  vaccinated  or  not,  should  be  immediately 
vaccinated.       Vaccination  is  not  only  a  protection 
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against  smallpox,  but  when  performed  after  the  dis- 
ease has  made  its  appearance  on  the  person,  it  may 
lessen  the  severity  of  the  attack. 

The  Board  of  Health  of  Denver,  and  at  times 
those  in  other  places  in  Colorado,  provides  for  the 
vaccination,  free  of  charge,  of  all  persons  unable  to 
pay. 

The  law  expressly  forbids  the  shipment  of 
bodies  that  have  died  of  any  contagious  disease.  Per- 
sons sick  of  contagious  disease  must  not  be  removed 
from  one  house  to  another,  nor  must  clothing  which 
has  been  exposed  to  contagion  be  moved  without  the 
written  consent  of  the  health  officer. 

Copies  of  this  circular  may  be  had  free  of  charge, 
on  applying  to  the  Secretary  of  the  State  Board  of 
Health,  Denver. 


THE  PREVENTION  OF  TYPHOID  FEVER  IN 
COLORADO. 


TYPHOID  FEVER 

Is  one  of  the  most  common  and  fatal  of  diseases; 
350,000  to  400,000  cases  occur  each  year  in  the  United 
States  alone,  with  a  death  rate  of  from  6  to  more 
than  20  per  cent.  In  Colorado  the  disease  is  rela- 
tively very  important.  It  is  the  most  common  medi- 
cal opinion  that  the  so-called  "mountain  fever"  is 
simply  a  mild  form  of  typhoid.  It  is  positively 
known  that  the  mildest  case  of  the  disease,  when 
carelessly  regarded,  may  at  any  moment  place  the 
patient  in  a  dangerous  or  hopeless  condition. 

TYPHOID    FEVER    IS    A    COMMUNICABLE    AND    PREVENT- 
ABLE DISEASE. 

It  is  believed  to  be  caused  by  a   special   con- 
tagium,  a  disease  germ  that  fastens  itself  within  the 
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intestine  and  thence  penetrates  into  the  body;  and 
nearly  all  agree  that  the  cause  of  the  disease  may  be 
conveyed  to  persons  by  drinking  water  contami- 
nated by  discharges  from  the  bowels  of  a  person  af- 
fected with  the  disease,  or  by  teachings  from  the 
bodies  of  those  who  have  died  of  typhoid  fever.  Per- 
sons of  all  ages  have  the  disease,  though  young 
adults  are  most  prone  to  suffer  from  it;  and  even 
those  who  have  it  in  a  mild  form  may  be  the  means 
of  transmitting  it  in  a  fatal  form  to  others. 

MODE  OP  SPREADING  OR  OF  COMMUNICATION. 

Water  which  is  simply  impure  does  not  neces- 
sarily cause  the  disease;  but  drinking  water  contam- 
inated with  bowel  discharges  is  believed  to  be  the 
most  common  source  or  vehicle  of  typhoid  fever. 
Often  no  such  source  of  contamination  can  be  proved 
to  exist,  but  frequent  outbreaks  of  this  disease  have 
been  traced  unmistakably  to  an  infected  water  sup- 
ply, and  in  any  definite  outbreak  the  chances  are 
greatly  in  favor  of  the  belief  that  the  water  supply 
is  either  directly  or  indirectly  at  fault.  The  disease 
has  also  been  traced  to  milk  which  has  been  diluted 
with  water  containing  the  germs  of  typhoid  fever. 
Evem  innocently  using  such  infected  water  in  wash- 
ing the  milk-can  is  exceedingly  dangerous,  since  a 
single  typhoid  germ  brought  in  contact  with  milk 
may,  in  a  few  hours,  multiply  and  produce  millions 
of  descendants. 

The  disease  in  some  cases  has  apparently  ema- 
nated from  the  walls  of  sewers  and  cesspools.  The 
typhoid  germ  is  not  destroyed  by  ordinary  drying; 
therefore,  typhoid  fever  may  be  spread  by  the  germs 
being  blown  as  dust  through  the  air.  The  germ  is 
also  not  destroyed  by  freezing,  unless  frequently  re- 
peated. Filth  and  bad  sanitary  condition  of  the 
premises  generally  increase  the  danger  of  *  spread- 
ing typhoid  fever.  Good  water  supplies,  water  clos- 
ets and  sewers  are  necessary  in  the  cities ;  and  in  the 
country  the  privy  should  not  be  so  placed  as  to  nat- 
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urally  drain  into  the  well;  the  privy,  if  such  is  used, 
should  be  bricked  and  cemented  water-tight,  and  its 
contents  frequently  disinfected. 

PROTECT  THE  WATER  SUPPLY. 

The  most  scrupulous  care  should  be  taken  to 
keep  the  present  sources  of  drinking  water  pure,  and 
to  procure  future  supplies  only  from  clean  sources. 
Drinking  water  from  open  ditches  exposed  to  the 
droppings  of  cattle,  and  other  means  of  infection,  is 
open  to  grave  suspicion.  When  there  is  no  general 
water  supply,  nor  good  sewers,  much  may  be  done 
to  protect  the  wells  by  the  use  of  dry  earth  closets, 
and  the  frequent  removal  of  all  their  contents. 

Great  care  should  be  taken  to  prevent  the  con- 
tamination of  the  water  supply  by  discharges  from 
the  bowels  of  a  person 'sick  with  typhoid  fever,  as  by 
drainage  into  wells,  springs  or  other  water  supply, 
from  a  privy  vault,  sewer,  drain  or  cemetery. 
Privies  often  drain  into  wells,  unsuspected  by  those 
who  use  the  water.  Should  typhoid  discharges  pass  in- 
to such  a  privy,  an  outbreak  of  typhoid  fever  among 
those  using  the  water  from  a  neighboring  well,  would 
be  likely  to  occur.  If  such  a  well  were  the  source  of 
the  general  water  supply  of  a  city,  typhoid  fever 
might  soon  be  epidemic  there.  Extraordinary  care 
should  be  taken  to  prevent  typhoid  fever  discharges 
from  entering  any  general  water  supply  from  a  well 
or  from  a  small  stream.  The  use  of  water  from  a 
source  likely  to  be  infected  with  excreta  from  a  ty- 
phoid fever  patient  should  be  promptly  stopped;  and 
great  care  should  be  given  to  the  milk  supply. 

There  is  good  reason  to  suspect  the  water  of  a 
well  whenever  a  vault  is  situated  within  one  hun- 
dred feet  of  it,  particularly  if  the  soil  be  porous.  In 
numerous  instances  fluids  from  excreta  have  leaked 
into  wells  from  much  greater  distances;  and  it  has 
been  proven  that  a  well  thirty  rods  from  a  cemetery 
received  water  which  had  filtered  through  the  soil 
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of  the  cemetery.  Dangerously  contaminated  water 
may  be,  and  often  is  found  to  be  clear  and  colorless, 
and  to  have  no  bad  taste. 

PERIOD  OF  INCUBATION. 

The  interval  of  time  between  receiving  the  cause 
of  typhoid  fever  into  the  system  and  becoming  sick 
therefrom  is  not  uniform;  but  it  is  very  often  about 
eleven  days,  sometimes  as  long  as  twenty-one  days. 

HOUSEHOLDERS  AND  PHYSICIANS 

Are  required  by  law  to  immediately  give  notice  of 
the  first  case  and  every  case  of  a  "disease  dangerous 
to  the  public  health,"  to  the  local  health  officer,  or  to 
the  board  of  health.  The  local  board  of  health  and 
the  physician  in  charge  of  this  disease  should  co- 
operate for  its  restriction.  The  local  board  of  health 
should  especially  guard  against  its  spread  by  cases 
having  no  physician.  The  following  duties  should 
be  performed  by  the  health  officer,  if  not  by  the  phy- 
sician in  charge  of  the  case: 

1 — Give  public  notice  of  infected  places,  so  that 
no  person  may  unguardedly  drink  water  or  take  food 
from  a  source  likely  to  be  contaminated. 

2. — Investigate  the  probable  source  and  manner 
in  which  the  disease  originated.  If  probably  from  a 
contaminated  well  or  general  water  supply,  see  that 
measures  are  taken  by  boiling  the  water  or  stopping 
its  use,  to  prevent  further  cases  being  caused  in  the 
same  manner. 

3 — Investigate  the  milk  supply  and  the  sanitary 
conditions  of  the  dairy  from  which  it  comes. 

4 — Order  and  enforce  the  disinfection  of  all  dis- 
charges from  the  bowels  of  patients  sick  with  ty- 
phoid fever.  It  is  safest  to  disinfect  the  discharges 
of  all  persons  who  have  diarrhoea. 

5 — Disinfect  the  contents  of  the  privy  on  the 
premises,  or  any  other  that  has  been  used  by  the 
patient. 
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6 — Order  and  secure  the  disinfection  of  all  ar- 
ticles of  clothing*  or  bedding  that  have  been  soiled 
by  discharges  from  the  patient. 

7 — Secure  the  co-operation  of  the  people  in  the 
prevention  of  this  disease  by  teaching  them  its  mode 
of  spread,  the  best  methods  for  its  prevention,  and  the 
greater  importance  of  efforts  for  its  prevention  in 
times  of  drought  and  low  water  in  wells,  for  it  is  dur- 
ing such  periods  that  typhoid  fever  is  most  likely  to 
prevail. 

PERSONAL  PRECAUTION. 

Do  not  drink  water  which  has  a  bad  taste  or 
odor,  or  which  comes  from  a  source  which  renders 
it  likely  to  be  impure,  especially  if  there  is  reason 
to  believe  that  it  may  contain  anything  derived  from 
a  person  sick  with  typhoid  fever. 

DISINFECT  THE  BOWEL  DISCHARGES  OF  THE  SICK. 

This  is  a  measure  of  prime  importance.  The 
bowel  discharges  may  be  received  in  papers  or  old 
cloths,  in  which  case  they  should  be  promptly 
burned;  or,  if  received  in  vessels,  they  should  be  thor- 
oughly disinfected,  as  follows: 

Disinfect  each  bowel  discharge  by  thoroughly 
mixing  with  it  at  least  one  ounce  of  chlorinated 
powder,  or  with  a  portion  of  either  of  the  following 
solutions,  somewhat  greater  in  quantity  than  the 
volume  of  the  stool : 

1 — A  solution  made  by  adding  4  ounces  of  chlo- 
ride of  lime  (best  quality)  to  1  gallon  of  soft  water. 

2. — Solution  of  corrosive  sublimate,  1  to  2 
drachms  to  1  gallon  of  water. 

3 — Carbolic  acid,  6  ounces  to  1  gallon  of  water. 

The  solutions  are  all  poisonous.  One  of  them 
should  always  be  at  hand  in  the  sick  room.  Let  the 
stool  thus  treated  stand  for  an  hour  in  a  covered  ves- 
sel. In  country  districts,  where  the  privy  is  not  far 
distant  from  the    well,    discharges    should    not    be 
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thrown  into  the  privy  vault,  but,  after  being  disin- 
fected, they  should  be  carried  to  a  greater  distance 
from  any  source  of  drinking  water,  and  then  covered 
with  earth.  Rags,  closet  paper,  or  other  material 
used  about  the  patient  should  be  burned.  The  per- 
son of  the  patient,  whenever  soiled,  should  be  washed 
with  the  carbolic  solution  diluted  to  one-half 
strength. 

SOILED  CLOTHING.  TOWELS,  BED  LINEN,  ETC., 

Should  be  snugly  covered  up  and  as  soon  as  possible 
placed  under  water  and  boiled  for  half  an  hour.  Bet- 
ter still,  the  article  may  first  be  soaked  for  half  an 
hour  in  either  solution  No.  2  or  No.  3,  mentioned 
above.  Solution  No.  2  spoils  metals  in  contact  with  it. 

BODIES  OF  THOSE  DEAD  FROM  TYPHOID  FEVER 

Should  be  wrapped  in  a  cloth  wet  with  a  strong  so- 
lution of  chlorinated  soda  or  with  solution  No.  1  or 
No.  3  above.  No  public  funeral  should  be  held  in  a 
house  where  there  is  or  has  recently  been  a  case  of 
typhoid  fever. 

AFTER  A  DEATH  OR  RECOVERY  FROM  TYPHOID  FEVER 

The  room  in  which  there  has  been  a  case  of  typhoid 
fever,  whether  fatal  or  not,  may  well  be,  with  all  its 
contents,  thoroughly  disinfected  with  strong  fumes 
of  burning  sulphur. 

ROOMS  TO  BE  DISINFECTED 

By  sulphurous  fumes  must  be  vacated.  For  a  room 
ten  feet  square  at  least  three  pounds  of  sulphur 
should  be  used;  for  larger  rooms,  proportionately  in- 
creased quantities,  at  the  rate  of  three  pounds  for 
each  one  thousand  cubic  feet  of  air-space.  Hang 
up  and  spread  out  as  much  as  possible  all  blankets 
and  other  articles  to  be  disinfected;  turn  pockets  in 
clothing  inside  out,  and  otherwise  facilitate  the  ac- 
cess of  the  sulphurous  fumes  to  all  infected  places. 
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Close  the  room  tight,  place  the  sulphur  in  iron  pots 
or  pans  which  will  not  leak,  supported  upon  bricks 
over  a  sheet  of  zinc  or  in  a  tub  containing  water,  so 
that  in  case  melted  sulphur  should  leak  out  of  the 
pot,  the  floor  may  not  be  burned;  set  the  sulphur  on 
fire  by  hot  coals  or  with  the  aid  of  a  spoonful  of  al- 
cohol lighted  by  a  match;  be  careful  not  to  breathe 
the  fumes  of  the  burning  sulphur,  and  when  certain 
the  sulphur  is  burning  well,  leave  the  room,  close 
the  door,  and  allow  the  room  to  be  closed  for  twenty- 
four  hours. 

DISINFECT  THE  PRIVY. 

It  is  specially  important  that  the  contents  of  the 
privy  be  disinfected.  For  this  purpose  use  four 
ounces  of  the  best  quality  of  "chloride  of  lime"  to 
each  gallon  of  material  in  the  vault. 

BOIL    THE    DRINKING    WATER. 

Immediately  on  the  appearance  of  typhoid  fever 
a  careful  examination  should  be  made  of  the  sur- 
roundings of  the  house,  and  particularly  of  the  source 
of  the  water  used,  to  determine,  if  possible,  whether 
it  has  been  contaminated  by  seepage  from  a  privy  or 
other  source  of  filth.  If  the  sick  person  has  been  at 
home,  and  not  away  where  the  disease  might  be  con- 
tracted, it  will  be  safest  that  water  from  the  same 
source  as  that  used  by  the  sick  person  immediately 
before  having  been  taken  sick  should  not  be  used  for 
drinking  or  culinary  purposes  unless  it  is  boiled. 
Thorough  boiling  will  destroy  the  germs  of  the  dis- 
ease. The  water  should  be  put  in  an  ordinary  kettle, 
with  a  cover,  boiled  for  a  half  hour,  and  then  poured 
off  into  a  clean  vessel  with  a  cover  to  it,  and  set 
aside  in  a  cool  place,  to  be  cooled  for  drinking.  Ordi- 
nary filtering  will  not  remove  the  germs. 

BOIL  THE  MILK. 

Let  the  milk  be  just  brought  to  a  boil  and  not 
allowed  to  remain  too  long  before  using. 
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ISOLATION  OP  THE  SICK  NOT  ABSOLUTELY  NECESSARY. 

As  typhoid  fever  is  seldom  transmitted  directly 
from  one  person  to  another,  strict  isolation  is  not 
strictly  necessary  for  its  restriction.  It  would  be 
wise,  however,  for  all  who  can  properly  do  so,  to 
keep  away  from  the  premises. 

PERFECT   CLEANLINESS 

Of  nurses  and  attendants  should  be  enjoined  and 
secured.  As  the  hands  of  nurses  may  become  con- 
taminated by  the  poison  of  the  disease  a  good  sup- 
ply of  towels  and  basins — one  containing  a  solution 
of  either  1,  2  or  3,  about  half  strength,  and  another 
for  plain  soap  and  water — should  always  be  at  hand 
and  freely  used.  (These  directions  are  modified  from 
a  publication  issued  by  the  Michigan  State  Board  of 
Health). 

Copies  of  this  circular  may  be  had  free  of  charge 
on  application  to  the  Secretary  of  the  State  Board  of 
Health,  Denver. 


REPORT  OF  THE  COMMITTEE  ON  WATER-SUP- 
PLY, DRAINAGE,  SEWERAGE,  TOPOG- 
RAPHY AND  MINES. 


BY  THE  CHAIRMAN. 


WTe  wish  to  make  the  following  statements  as 
to  some  present  sanitary  features  of  mines: 

The  entrances  of  the  mines  themselves,  as  a 
rule,  have  uneven  floors  with  depressions  which  re- 
ceive the  drainage  from  higher  elevations,  which 
collect  water  and  animal  refuse  and  become  a  source 
of  pollution  by  seeping  into  the  water  supply.  Many 
of  the  rooms  are  on  a  lower  level  than  their  sur- 
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foundings,  thus  constituting  a  water  basin  which  is 
very  detrimental  to  the  health  of  the  miners  who 
are  compelled  to  work  in  them.  This  condition 
should  be  remedied  by  cleaning  out  the  tunnels  oc- 
casionally and  cutting  trenches  along  the  side  which 
should  lead  into  cesspools  or  vaults  excavated  for 
that  purpose.  They  should  be  dug  in  such  loca- 
tions as  to  drain  the  floors  of  the  loAver  rooms.  These 
cesspools  should  be  supplied  with  a  good  pump,  capa- 
ble of  keeping  the  water  out. 

THE     TOPOGRAPHY,     DRAINAGE,     WATER-SUPPLY     AND 
SEWERAGE 

Of  the  camps  all  have  relation  to  one  another.  The 
lands  upon  which  the  camps  are  situated,  with  but 
few  exceptions,  would  require  but  little  attention  to 
be  made  perfect  from  a  sanitary  point  of  view,  being 
located  on  rolling  surfaces,  the  elevations  of  which 
are  separated  by  natural  water  channels.  These 
water  courses  furnish  natural  sewers,  which  could 
be  made  perfect  by  removing  the  large  boulders  and 
projecting  edges,  where  they  wind  their  tortuous 
courses  through  the  rocky  channels.  These  ob- 
stacles collect  the  refuse  matters  of  the  camp,  which 
become  a  source  of  pollution  by  their  decomposition. 
The  water  supply  is  derived  from  wells,  springs  and 
small  streams  which  afford  pure  water,  with  the 
exception  of  a  few  mineral  and  alkaline  salts.  The 
contamination  of  these  water  supplies  is  due  to 
poor  drainage  and  insufficient  protection.  The  sta- 
bles and  out-houses,  where  domestic  animals  which 
are  reared  in  mining  camps  are  kept,  are  built  re- 
gardless of  their  detrimental  influences  to  the  sani- 
tary good  of  the  camp.  Many  of  them  are  situated 
on  higher  ground  than  the  wells  and  springs,  which 
admits  of  drainage  into  these  water  supplies  after 
every  shower,  or  melting  of  snow.  Those  buildings 
should  be  placed  on  the  lower  side  of  the  camps,  or 
the  drainage  should  be  accomplished  by  trenches, 
capable  of  Carrying  off  this  surface  flow.    The  springs 
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and  wells  should  be  provided  with  curbing  and 
covering  that  will  protect  them  from  the  seepage  of 
decomposing  animal  and  vegetable  matter.  They 
should  be  provided  with  good  pumps  and  a  ventila- 
tor high  enough  to  keep  the  well  from  being  used 
as  a  cesspool  for  garbage,  boots,  shoes,  dead  dogs, 
etc.,  frequently  deposited  there  by  small  boys.  They 
should  also  be  provided  with  a  waste  pipe  to  carry 
oft:  the  water  that  is  spilled  on  their  coverings.  The 
out-houses  are  provided  with  vaults,  which  are  often 
neglected  for  years  and  the  accumulations  become 
very  obnoxious  and  detrimental  to  the  health  of 
the  camp.  The  vaults  should  be  frequently  flushed 
with  a  strong  solution  of  copperas  water,  chlorin- 
ated lime  or  some  other  strong  germicidal  solution. 


A  BACTERIOLOGICAL  EXAMINATION  OF 
DRINKING  WATER  AT  COLORADO 
SPRINGS. 


BY  H.  C.  CROUCH,  M.  D. 


The  water  at  Colorado  Springs  was  examined 
bacteriologically  every  two  weeks  from  the  begin- 
ning of  October,  1893,  to  the  middle  of  March,  1894. 
Four  tubes  were  used,  each  two  receiving  respec- 
tively 0.5  c.  c.  and  1  c.  c.  of  the  water.  The  colonies 
were  counted  after  four  or  ^ve  days.  The  results 
obtained  were  fairly  constant,  and  the  dishes  con- 
taining 1  c.  c.  water  developed  about  twice  as  many 
colonies  as  those  containing  0.5  c.  c.  During  October 
the  number  of  colonies  per  c.  c.  averaged  110;  in 
November,  105;  in  December,  115;  in  January,  110; 
in  February,  120.  In  March  the  number  rose  to 
over  300.  The  cause  of  the  sudden  increase  was  not 
determined,  as  I  left  Colorado  Springs  about  that 
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time.  Probably,  however,  owing  to  continued 
drouth,  the  water  in  the  reservoir  had  become  low. 

The  variety  of  the  bacteria  was  not  great,  con- 
sisting mainly  of  the  usual  harmless  water  bacteria. 
The  proportion  of  the  bacteria  liquifying  the  gelatin 
was  not  great  and  very  few  of  these  evolved  foul 
odors. 

I  have  examined  the  water  of  the  Citizens'  com- 
pany in  Denver  as  yet  but  three  times.  In  Decem- 
ber, 1893,  the  average  of  one  examination — four 
dishes — was  199  1-2  per  c.  c.  as  compared  to  115  in 
Colorado  Springs. 

Two  examinations  during  the  first  and  second 
weeks  of  November,  1894,  gave  an  average  of  109 
per  c.  c.  for  the  first  week  and  98  per  c.  c.  for  the 
second  week. 

As  compared  with  the  water  at  Colorado 
Springs,  there  is  a  somewhat  greater  variety,  a 
larger  proportion  of  liquifying  bacteria  and  more 
foul  gas  is  developed. 


REPORT  OF  COMMITTEE  ON  HYGIENE,  SAN- 
ITATION OF  PUBLIC  SCHOOLS,  PUBLIC 
INSTITUTIONS,  AND  PLACES  WHERE 
NUMBERS  OF  PEOPLE  ARE  EMPLOYED. 


BY  THE  CHAIRMAN. 


SCHOOL  SANITATION. 

If  thirty-three  or  thirty-five  years  be  considered 
as  the  average  life  of  man,  then  about  one-third  of 
man's  existence  is  spent  in  school.  Further,  if  it  be 
considered  that  all  these  years  be  devoted  to  study  at 
school,  or  during  a  period  when  the  human  being  is 
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tender,  sensitive  and  susceptible,  at  a  glance  it  can 
be  understood  that  the  pupil  should  be  surrounded 
by  the  best  possible  hygienic  advantages,  and  all  ob- 
stacles removed  that  may  tend  to  prevent  perfect 
physical  development.  Hence  the  importance  of  the 
subject — "School  Sanitation."  So  important  is  it 
that  all  school  boards,  superintendents,  principals 
and  teachers  should  pay  quite  as  much  attention  to 
the  subject  of  hygiene  as  to  methods  of  instruction. 
A  bright  intellect  without  a  strong  body  is  but  a 
source  of  regret  to  any  thus  afflicted. 

SCHOOL  GROUNDS. 

The  site  of  school  grounds  should  be  selected  es- 
pecially with  reference  to  drainage,  healthy  sur- 
roundings, and  where  plenty  of  sunshine  and  good 
air  may  be  obtained.  The  ground  about  a  well  or 
hydrant  should  be  high,  so  that  water  cannot  collect 
and  form  pools  in  which  children  may  play.  The 
well  should  not  be  located  simply  far  from  the  privy 
vaults  and  on  high  grounds,  but  the  dip  of  the  strata 
should  be  known  and  considered.  Irrigation  to  the 
extent  of  keeping  the  ground  constantly  wet  should 
not  be  permitted. 

SCHOOL    BUILDINGS. 

They  should  not  be  more  than  two  stories  in 
height.  They  should  be  architecturally  as  beautiful 
as  is  consistent  with  the  means  at  the  disposal  of 
the  district.  A  beautiful  building  is  not  only  an 
ornament,  but  a  source  of  education.  Everv  build- 
ing  should  be  provided  with  large  halls  properly 
heated  and  ventilated,  where  children  may  exercise 
during  inclement  weather.  Doors  should  always 
open  outward.  Floors  should  be  tight,  kept  free 
from  dust,  and  all  cracks  well  filled.  The  walls  of 
school  rooms  should  be  tinted  to  prevent  strong  re- 
flection, but  never  papered.  The  sun  should  shine  in 
every  room,  but  not  upon  the  pupil.     Seats  should 
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be  arranged  so  that  the  back  of  the  pupil  is  toward 
the  light.     Blackboards  should  face  the  window,  but 

never  placed  between  them. 

CARE  OF  ROOMS. 

The  basement  should  never  be  made  a  catch-all 
storehouse,  but  kept  scrupulously  clean  and  free 
from  dampness  and  foul  odors.  Sweeping  should  be 
done  with  a  damp  broom  or  with  wet  sawdust  on  the 
floor,  and  dust  should  be  removed  from  the  furniture 
with  damp  cloths. 

FURNITURE. 

It  is  well  to  provide  a  place  for  children  to  wash 
their  hands  and  faces,  but  never  should  they  be  per- 
mitted to  use  each  others  towels.  Many  dis- 
eases, such  as  itch,  ring-worm,  sore  eyes,  etc.,  may 
be  communicated  by  means  of  the  towel. 

HEATING    AND    VENTILATION. 

It  is  impossible  at  present  to  take  up  the  subject 
of  heating  and  ventilation  in  detail.  Each  school 
board  should  study  thoroughly  this  matter  and  se- 
lect the  best  and  more  improved  methods  of  fur- 
nishing the  school  room  with  sufficient  pure  air 
properly  heated,  remembering  its  vital  importance. 
The  temperature  for  the  school  room  should  be  70 
degrees  Fahrenheit.  It  is  conceded  that  each  pupil 
should  be  supplied  with  not  less  than  1,800  cubic 
feet  of  fresh  air  per  hour;  many  contending  that  the 
amount  should  be  2,100  cubic  feet.  Where  no  arti- 
ficial means  are  provided  for  ventilating  rooms,  pu- 
pils should  receive  frequent  exercise  in  the  spacious 
hall  already  mentioned  and  the  windows  and  doors 
of  the  rooms  opened  and  the  air  thoroughly  purified. 
As  soon  as  a  pupil  becomes  restless  or  drowsy,  be- 
gins to  yawn  or  stretch,  it  is  time  that  the  air  of  the 
room  be  changed  and  a  drill  for  a  few  minutes  in 
the  hall  will  be  found  beneficial.     Good  ventilation 
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keeps  pupils  from  becoming  sleepy  and  listless,  pre- 
vents headaches,  faintness  and  often  dangerous 
sickness.  It  will  also  do  much  towards  preserving 
the  teacher's  temper. 

DRINKING  WATER. 

Provisions  should  be  made  in  every  school  for 
filtering  water  before  it  is  given  to  pupils  to  drink. 
Better  would  it  be  to  boil  and  cool  the  water.  Easily 
can  an  apparatus  be  provided  and  at  a  nominal  ex- 
pense, for  boiling  drinking  water,  after  which  it  can 
be  cooled  by  atmospheric  means  or  by  ice,  and  made 
palatable  and  thus  free  it  from  all  poisonous  germs. 
Children  demand  much  water  and  should  have  it 
without  restriction  when  it  is  known  to  be  pure.  A 
common  drinking  cup  is  dangerous  and  it  is  well  to 
encourage  children  to  provide  individual  drinking 
vessels. 

WET  CLOTHES  AND  FEET. 

Teachers  should  see  that  pupils  do  not  go  to 
their  seats  with  wet  clothes  or  feet.  Thoroughly  dry 
them  before  permitting  them  to  take  their  seats,  and 
remain  for  hours  in  a  damp  and  dangerous  condi- 
tion. 

CALLS  OF  NATURE. 

Teachers  are  called  upon  to  exercise  their  best 
judgment  on  this  matter.  Nature  makes  frequent 
demands  upon  children,  especially  upon  the  young, 
weak  and  frail.  Teachers  should,  therefore,  consider 
well  before  refusing  a  request  from  a  pupil  to  absent 
himself  from  the  room. 

WATER  CLOSETS  AND  URINALS. 

They  should  be  inspected  frequently  by  the  prin- 
cipals or  teachers.  They  should  be  kept  scrupulously 
clean  and  free  from  foul  odors.  Much  immorality 
may  be  avoided  among  children  by  preventing  them 
from  congregating  in  water  closets.  Floors  about 
urinals  should  be  of  substances  that  will  not  ab- 
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sorb  moisture.  Where  it  is  possible,  as  in  larger 
places,  all  offal  should  be  desiccated  and  burned. 
Many  systems  now  provide  for  the  destruction  of 
offal  by  fire. 

CONTAGIOUS  DISEASES. 

Teachers  should  familiarize  themselves  with 
the  laws  of  the  state  regarding  vaccination  and  con- 
tagious diseases  and  see  that  they  are  enforced. 
Teachers  should  not  permit  kissing  or  send  pupils  to 
the  home  of  a  student  to  ascertain  the  cause  of  his 
absence.  The  absence  may  be  on  account  of  a  con- 
tagious disease. 

RECESS. 

This  is  a  matter  of  no  little  importance.  The 
moral  question  is  largely  involved,  which  is,  What 
is  the  effect  upon  children  where  a  large  number  is 
permitted  to  congregate  upon  the  play  ground  or 
gather  in  water  closets?  Teachers  are  well  aware 
that  the  wTater  closets  afford  great  opportunities  for 
children  to  learn  immorality,  for  indulging  in  foul 
conversation,  smoking  cigarettes  and  many  other 
pernicious  habits,  unobserved.  To  avoid  this  the 
individual  recess  has  been  introduced  in  many 
schools  and  it  has  proved  a  success.  To  overcome  the 
loss  of  the  benefit  derived  at  recess,  for  exercise  and 
relaxation  from  study,  frequent  drills  are  given  in 
spacious  and  well  ventilated  halls. 

JANITORS. 

Do  not  employ  a  janitor  because  he  is  poor, 
your  friend  or  a  superannuated  resident  of  the  dis- 
trict. Employ  him  on  account  of  his  fitness  to  do  the 
work  required.  He  should  be  a  person  of  intelli- 
gence and  industrious.  He  should  have  a  good 
knowledge  of  heating  and  ventilation,  understand 
the  importance  of  cleanliness,  a  man  of  good  moral 
habits  and  one  who  will  command  the  respect  of  the 
children.  It  is  poor  economy  to  employ  an  ignorant 
and  lazy  janitor. 
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REPORT  OF  THE  CHAIRMAN  OF  THE  COM- 
MITTEE ON  FOODS,  DRUGS,  DANGEROUS 
LITERATURE,  ADULTERATIONS,  POISONS, 
EXPLOSIVES,  AND  OTHER  SPECIAL 
SOURCES  OF  DANGER  TO  LIFE  AND  LIMB. 


ECONOMY  IN  FOOD. 

The  selection  of  food  in  proper  amount  and  qual- 
ity is  one  of  great  practical  interest,  and  when  right- 
ly managed  permits  of  great  economy  in  the  house- 
hold— a  question  of  no  little  importance  just  at  pres- 
ent 

The  average  American  household  is  confessedly 
extravagant,  and  doubtless  many  would  be  glad  to 
practice  economy  at  the  present  time. 

It  is  often  a  great  surprise  to  discover  how  lit- 
tle food  may  actually  cost,  and  yet  be  sufficient  for 
all  needs,  if  rightly  chosen  and  combined.  The  ob- 
ject of  this  paper  is  to  indicate  some  of  the  points  to 
be  considered  in  this  matter. 

Food  may  be  divided  into  three  classes.  The 
first  class  is  called  albumin,  from  albumen,  the  sci- 
entific name  for  the  substance,  which,  combined  with 
water,  composes  the  white  of  an  egg.  There  are  va- 
rious forms  of  albumin.  Wheat,  for  example,  con- 
tains a  large  quantity.  Milk,  likewise,  contains  al- 
bumin, particularly  in  the  form  of  casein,  or  cheese. 
It  is  found  as  vegetable  albumin  in  peas  and  beans, 
and  likewise  in  smaller  amounts  in  wheat,  corn,  and 
other  grains. 

The  second  kind  of  food  is  fat,  in  the  form  of 
lard,  butter,  oil  and  the  like. 

The  third  form  is  starch  and  sugar.  Potatoes, 
for  instance,  as  is  known,  are  composed  largely  of 
starch,  and  starch  is  the  main  nutritive  part  of  most 
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vegetables,  and  of  grain,  and  bread.  Starch  is  con- 
verted by  digestion  into  sugar,  and  sugar  and  starch 
are  of  equal  nutritive  value. 

Of  these  three  classes,  the  first  form  is  the  most 
indispensable,  and  must  be  present  in  a  certain 
amount.  The  other  two  forms  are  to  a  certain  ex- 
tent interchangeable 

Scientific  investigation  on  the  one  hand,  and 
actual  experience  on  the  other,  particularly  in  hospi- 
tals, prisons,  and  above  all,  in  armies,  have  shown 
that  these  three  classes  must  be  present  in  the  food, 
in  certain  quantities  and  in  certain  proportions.  It 
is  in  accordance  with  the  values  thus  determined 
that  the  following  suggestions  are  made. 

Milk  is  sometimes  mentioned  as  a  complete  food. 
It  contains  albumin,  fat,  and  sugar  of  milk,  in  about 
equal  proportions.  But  experience  teaches  that  in 
adult  life  we  need  about  four  times  as  much  of  the 
third  class  as  of  the  first.  Hence,  we  must  add 
starchy  food  to  the  milk.  Bread  and  milk,  for  in- 
stance would  be  a  complete  food.  Or,  to  make  a 
more  exact  combination,  one  and  one-half  pounds  of 
corn  meal  and  one  quart  of  milk  would  furnish  an 
adult  man,  doing  a  fair  amount  of  work,  witli  ail  the 
food  needed  for  twenty-four  hours,  at  a  cost  of  about 
eight  cents. 

Before  indicating  other  combinations,  the  fol- 
lowing general  remarks  may  be  made  about  certain 
articles  of  food: 

About  the  cheapest  form  of  food  is  probably  corn 
meal,  although  flour  is  about  equally  nutritious  and 
in  certain  grades  even  cheaper.  Likewise,  although 
it  contains  the  three  principles,  it  contains  a  larger 
proportion  of  starch.  Reckoning  potatoes  at  one 
cent  per  pound,  the  same  amount  of  money  would 
buy  about  twice  as  much  nutriment  in  corn  meal  as 
in  potatoes,  for  the  former  contain  four  times  as 
much  nutriment  as  the  latter.  Bread  at  two  and 
one-half  cents  a  pound  is  likewise  cheaper  than  po- 
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tatoes,  as  it  is  over  three  times  as  nutritious.  Pota- 
toes, on  the  other  hand,  being  capable  of  a  great  va- 
riety in  preparation,  are  none  the  less  a  valua- 
ble and  fairly  cheap  source  of  the  third  class  of  food. 
Vegetables  are  more  of  a  luxury  than  a  food,  in 
comparison.  Thus,  carrots  are  less  than  half  as  nu- 
tritious as  potatoes,  and  other  vegetables  still  less  so. 
They  may  be  used  to  introduce  variety  in  the  food, 
but  are  uneconomical. 

An  important  article  of  food  which  is  very  cheap 
is  skimmed  milk.  The  cream  being  separated  by  the 
centrifugal  machine,  instead  of  by  standing, 
skimmed  milk  is  now  sold  quite  fresh.  Only  the  fat 
being  removed,  it  still  contains  the  albumin — from 
which  cheese  is  made — and  the  sugar  of  milk.  One 
quart  of  skimmed  milk  is  equal  in  value  as  food  to 
one-half  pound  of  meat.  It  may  be  used  to 
great  advantage  in  cooking.  Milk  itself  is  likewise 
rather  a  cheap  food.  Eggs  are  a  comparatively  ex- 
pensive article.  It  would  require  eighteen  eggs  a 
day  to  furnish  a  sufficient  amount  of  nutriment. 

A  few  combinations,  with  their  cost  at  Denver 
prices,  are  given  in  illustration  of  what  precedes. 
They  are  calculated  for  an  adult  man  doing  a  fair 
amount  of  work.  A  woman  would  need  a  quarter 
less.  Younger  children .  about  half.  The  amount  is 
for  a  whole  day,  divided  in  meals  as  is  convenient. 
The  cost  does  not  include  fire  or  the  incidentals,  but 
may  afford  a  basis  for  calculation  and  adaptation. 
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12  oz.  bread $  02 

1  lb.  potatoes 01 

1  lb.  meat 08 

1    pt.  milk —  02^ 

1  oz.  butter 01% 

14  lb.  cornmeal or 

14  flour  or  cornmeal  or  buckwheat $  01 

14  lb.  potatoes oo!4 

6  oz.  beans. oi!4 

3  oz.  fat  pork 02 

14  lb.  meat.. 04 

1  pt.  milk 02}4 

12  oz.  bread. 02 

$    13% 

1  qt.  skimmed  milk $  02^ 

]4  lb.  cornmeal or 

%  lb.  flour 00^ 

r  oz.  butter 02 

2  oz.  sugar or 

r  qt.  milk 05 

3  oz.  bread 00^ 

1  lb.  potatoes or 

1  qt.  skimmed  milk $  oiy2 

%  lb.  cornmeal or 

K  lb.  flour 00^ 

1  oz.  butter 02 

2  oz.  sugar 01 

r  pt.  milk... _ 02I4 

6  oz.  bread _ or 

r  lb.  potatoes. or 

14  lb.  meat 04 


$    15H 


6  oz.  bread $    02% 

8  oz.  potatoes ool4 

* 

8  oz.  cornmeal or 

r  oz.  butter or^ 

r  qt.  milk 05 

yA  lb.  meat 06 


$    r6K 
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12  oz.  bread _.  $  02 

2%  oz.  rice 02 

1  lb.  potatoes 01 

\l/2  oz.  butter 03 

1  pt.  milk 03 

yx  lb.  meat 06 

2  eggs 04 

$    21 

3%  oz.  oatmeal • $  01 

-%  lb.  bread.. 02 

%  lb.  potatoes 00% 

2  oz.  sugar oo^ 

1  oz.  butter 01% 

1  pt.  milk 02^ 

1  pt.  skimmed  milk 01 

%  lb.  meat 06 

$    15% 

2,%  oz.  oatmeal $  01 

%  lb.  bread 01^ 

y  lb.  potatoes 00% 

%  lb.  cornmeal 00% 

2  oz.  sugar... 00% 

y2  oz.  butter 01% 

1  pt.  milk 02% 

1  qt.  skimmed  milk 02 

y2  lb.  meat 04 

$   hH 

yx  lb.  corumeal -  $  01^ 

y2  lb.  flour - --  01 

1  yz  qt.  skimmed  milk  .. .  03 

1  pt.  milk 02J4 

3  oz.  fat  pork 02 
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ACTION  OF  THE  BOARD  RESPECTING 
NUISANCES. 


The  important  function  of  the  State  Board  of 
Health  in  using  its  authority  to  make  mandatory 
on  local  boards  the  suppression  of  nuisances  exist- 
ing in  their  midst,  has  been  limited,  in  the  case  of 
towns  far  removed  fiom  Denver,  by  the  lack  of  an 
available  appropriation  which  would  allow  an  officer 
of  the  Board  to  neglect  his  private  affairs  for  a  pro- 
tracted period.  Numbers  of  complaints  concerning 
the  unsanitary  condition  of  various  neighborhoods 
have  ben  received,  making  evident  the  fact  that  local 
boards  of  health  need  a  stimulus  and  a  bracing  power 
from  the  outside,  as  is  indicated  by  the  following 
correspondence: 

Colorado  Springs,  July  22,  1893. 
HENRY  SEWALL,  M.  D., 
Denver,  Colo.: 
My   Dear   Doctor — We   have   near   our   city   three   slaughter 
houses  that  are  a  nuisance,  if  not  a  menace  to  the  public  health. 
They  are  outside  the  city  limits  and  will   do  nothing  to  clean 
up.   unless   it   is   by    state  authority.     Have   you   any    state   law 
that  would  give  the  State  Board  of  Health  jurisdiction  over  them? 
Have  you  a  state  inspector  whose  duty  it  is  to  look  into  these 
matters?    If   you    have    the    law    and    the    inspector,    would    be 
pleased  to  have  you   send  them  this  way.     Near  tl\e  slaughter 
house  is  a  corral  in  which  are  about  100  hogs.     These  are  fed  on 
the  offal   from  the  slaughter  house,  and  condemned  vegetables. 
They  wallow  -in  the  sewerage  from  the  city.     Is  their  meat  good 
to  go  on  the  market  from  such  habitations,  etc.? 

Yours  truly, 

W.  A.  CAMPBELL, 

Health    Officer. 

To  this  was  sent  the  following  reply: 

STATE  BOARD  OF  HEALTH. 

Denver,  July  25,  1893. 
DR.  W.  A.  CAMPBELL, 

Colorado  Springs: 
Dear  Doctor — Your  favor  of  the  23d  has  just  been  received. 
Accept  my  thanks  for  the  notification  of  the  nuisance  in  your 
neighborhood.     Two  days  ago  I  sent  you  a  copy  of  the  laws  of 
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Colorado  relating  to  the  public  health.  By  inspection  of  sec- 
tions 1,  4,  9,  10,  11,  12,  14  and  52,  you  will,  I  think,  agree  with 
me  that  the  Board  of  County  Commissioners  of  El  Paso  county 
have  full  authority  and  power  to  control  or  abate  the  nuisance 
complained  of.  There  is  no  general  state  inspector  employed, 
but  the  law  gives  full  jurisdiction  to  local  boards  of  health.  How- 
ever, any  assistance  which  I  can  give,  should  the  difficulty  in  the 
way  of  your  acting  be  embarrassing,  will  be  cheerfully  rendered. 

Yours  truly, 

HENRY  SEWALL, 

Secretary. 

At  Littleton,  ten  miles  from  Denver,  it  was 
found  in  September,  1893,  that  the  refuse  from  the 
canning  factory  was,  as  to  its  liquid  portion,  emptied 
into  a  ditch  which,  in  its  turn,  emptied  into  the  mill- 
race  running  back  of  the  hotel.  Numerous  tomato 
skins  and  many  whole  tomatoes  found  their  way 
into  the  ditch  and  gave  manifest  cause  for  complaint. 
The  local  health  officer,  Dr.  Weaver,  and  one  or  two 
citizens  complained  that  through  the  summer  the 
nuisance  had  been  great.  On  being  interrogated, 
Mr.  Nelson,  receiver  for  the  canning  company,  prom- 
ised the  Secretary  of  the  State  Board  that  the  ditch 
should  be  kept  clean.  Information  being  received 
that  the  promise  was  not  fulfilled,  a  meeting  of  the 
Executive  committee  was  called  October  2,  Drs. 
Kogers,  Munn  and  Sewall  being  present,  at  which 
the  Secretary  was  authorized  to  visit  Littleton,  in- 
vestigate the  nuisance  and  take  such  steps  as  might 
seem  advisable.  Accordingly  on  the  morning  of 
October  3,  the  Secretary  visited  Littleton,. found  the 
ditch  containing  numerous  tomatoes  and  skins  and, 
in  company  with  Dr.  Weaver,  visited  the  Mayor.  The 
mayor  was  told  that  the  nuisance  must  be  abated  or 
the  State  Board  of  Health  would  probably  bring 
suit  against  the  local  board  of  health  of  Littleton 
in  the  County  Court,  for  failure  to  abate  a  nuisance 
arising  in  its  jurisdiction.  The  mayor's  principal 
answer  to  the  complaint  was,  that  the  nuisance 
complained  of  was  not  so  bad  as  others  that  had 
long  been  uncorrected.  He  promised  to  lay  the  mat- 
ter before  the  town  council  that  evening.     In  an- 
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Bwer  to  an  inquiry,  Dr.  Weaver  wrote  October  9, 
that  he  thought  efficient  steps  would  be  taken  to 
clean  the  ditch  and  render  it  inoffensive. 

The  following  communication  from  Member  of 
the  Board,  Dr.  Wooding,  will  explain  itself: 

Trinidad,  Colo.,  April  30,  1894. 
DR.   SEWALL, 

Dear  Sir — I  was  down  at  Las  Animas  a  week  ago,  and  I 
found  the  sanitary  condition  of  the  town  very  had.  The  back 
yards  are  used  for  cattle  lots  and  have  large  quantites  of  manure 
and  other  filth.  Dead  animals  are  taken  a  short  distance  out  of 
town  and  left  unburied,  so  that  the  aroma  therefrom  at  times 
fills  the  air.  Mr.  W.  A.  Haws  is  mayor.  Please  give  them  a 
stirring  up. 

Respectfully  yours, 


B.  F.  W. 


The  following  action  was  taken: 


STATE  BOARD  OF  HEALTH. 

Denver,  May  4,  1894. 
W.  A.  HAWS,  Esq., 

Mayor  of  Las  Animas: 
Dear  Sir — You  are  hereby  appointed  health  officer  for  your 
town,  and  you  will  be  held  responsible  for  the  performance  of 
the  duties  of  that  office  until  such  time  as  you  may  appoint 
some  physician  or  other  person  to  look  after  the  sanitary  con- 
dition of  your  neighborhood.  I  send  you  by  this  mail  a  copy 
of  the  sanitary  laws  of  the  state,  which  it  is  our  intention  to 
enforce.  Please  read  the  pamphlet  carefully;  other  copies  will 
be  sent  on  request.  I  am  credibly  informed  that  your  town  is  in 
a  very  unsanitary  condition.  You  will  see  at  once  that  to  do 
away  with  every  cause  of  disease  is  to  the  best  interests  of 
your  community. 

Yours  truly, 

HENRY   SEWALL, 
Secretary  State  Board  of  Health. 

Complaints  were  later  filed  regarding  the  un- 
sanitary surroundings  of  a  prominent  hotel  in  the 
town  of  Cripple  Creek.  Action  has  not  yet  been 
taken  in  the  matter. 
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WORK  OF  THE   STATE  BOARD   OF   HEALTH 
.      AIMED  AT  THE  RESTRICTION  OF   INDE- 
CENT ADVERTISEMENTS  AND  THE  IRRE- 
SPONSIBLE SALE  OF  POISONOUS  DRUGS. 


In  the  opinion  of  the  State  Board  of  Health, 
sections  74-78,  inclusive,  of  the  laws  relating  to 
local  boards  of  headth,  cover  with  fair  thoroughness 
the  sale  of  drugs  qualified  to  injure  the  health,  and 
limit  the  distribution  of  literature  tending  to  cor- 
rupt the  morals  of  the  people.  But  it  unfortunately 
appears  to  the  technical  mind  that  the  law  is  not 
definite  enough  to  answer  the  demands  made  upon  it. 

While  the  law  pretends  to  punish  the  accom- 
plishment of  criminal  abortion  and  recognizes  as  a 
crime  the  non-medical  administration  of  poisons  to 
persons  unaware  of  the  nature  of  the  drugs,  it  per- 
mits the  newspapers  of  the  whole  country  to  teem 
with  advertisements,  offering  for  sale  drugs  or 
methods  well  understood  to  be  intended  to  produce 
abortion,  or  of  poisons,  parading  under  some  fanci- 
ful name,  for  the  cure  of  disorders  familiar  to  every 
household.  It  is  not  intended,  in  this  category,  to 
include  that  host  of  advertisements  of  the  remedies 
for  venereal  diseases  which  force  gross  ideas  upon 
the  mind  of  every  one  who  unfolds  a  newspaper. 

The  first  step  taken  by  the  Board  to  correct 
these  evils,  was  the  opening  of  a  correspondence  by 
the  Secretary  with  a  prominent  druggist  in  Denver, 
over  whose  name  were  daily  appearing  in  the  papers 
advertisements  of  certain  "pills"  whose  purpose  to 
produce  abortion  must  have  been  clear  to  the  most 
ignorant  reader.  At  the  same  time  the  officers  of 
the  Denver  Pharmaceutical  Association  were  ad- 
dressed and  the  co-operation  of  that  Association  in- 
vited in  an  effort  to  aid  the  public  health  and  morals 
in  these  directions. 
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It  must,  in  justice,  be  said  that  the  druggist  in 
question,  at  once  took  his  name  off  the  objectionable 
advertisement  of  drugs  for  which  he  was  acting  as 
agent,  and  the  point  was  gained  of  taking  away 
from  such  notices  the  semblance  of  respectability 
which  they  had  once  enjoyed. 

It  not  seldom  happens  that  scoundrels  who  de- 
sire to  carry  on  unlawful  "medical"  practices  and 
find  that  the  newspapers  themselves  refuse  to  pub- 
lish notices  sufficiently  racy  in  character,  print  circu- 
lars according  to  their  own  tastes  and  have  them 
distributed  at  private  doors. 

In  March,  1894,  the  President  of  the  Board 
called  the  Secretary's  attention  to  a  dodger  of  this 
sort  emanating  from  a  notorious  character,  now  on 
trial  for  child  murder,  who  by  a  legal  quibble  is 
still  enrolled  among  the  "medical  practitioners"  of 
Denver.  It  is  not  yet  time  to  detail  the  steps  taken 
for  the  reprehension  of  this  person. 

The  Secretary's  interrogation  of  the  Denver 
Pharmaceutical  Association  elicited,  it  is  under- 
stood, the  sympathy  of  that  body  with  the  designs  of 
the  State  Board  of  Health  and,  furthermore,  called 
forth  an  expression  of  opinion  concerning  a  phase  of 
sanitary  work  which  it  is  greatly  to  the  credit  of 
the  Pharmaceutical  Association  to  have  broached. 
The  matter  is  explained  by  the  following  resolutions 
forwarded  to  the  Secretary  of  the  State  Board  of 
Health: 

Whereas,  At  a  meeting  of  the  Denver  Pharmaceutical  Asso- 
ciation, various  members  called  attention  to  the  fact  that  many- 
customers  were  returning  regularly  for  B 's  Powder, 

and  upon  investigation  it  was  found  that  its  use  soon  led  cus- 
tomers into  a  desire  for  its  continuance;  upon  examination  it 
was  discovered  that  this  named  preparation  contained  cocoaine 
and.  therefore,  is  a  very  dangerous  remedy  to  be  sold  to  an 
unguarded  public;    now,  therefore, 

Be  it  resolved,  That  we,  The  Denver  Pharmaceutical  Asso- 
ciation, composed  of  the  druggists  of  the  city  of  Denver,  Colo., 
do  hereby  condemn  the  further  sale  and  discountenance  the  manu- 
facture  of  the   proprietary   remedy    known   as   B 's   

Powder,  and  all  other  remedies  of  an  injurious  character. 


190  FOURTH   REPORT 

Standing  as  we  do  between  the  manufacturers  and  consum- 
ers of  all  proprietary  medicines,  we  deem  it  our  moral  duty  to 
protect  the  public  at  all  times  against  the  introduction  of  such 
remedies  that  are  liable  to  injure  the  health,  welfare  and 
happiness  of  individuals. 

Already  there  are  to  be  found  habitues  to  the  use  of 
cocaine,  traceable  to  the  above  named  remedy. 

We  therefore  desire  to  call  public  attention  to  the  danger 
awaiting  them  through  remedies  of  this  class  and  would  rec- 
commend  that  the  State  Board  of  Health  take  all  necessary  steps 
to  protect  the  public  against  the  sale  of  all  such  dangerous 
remedies. 

No  time  Avas  lost  in  asking  the  opinion  of  the 
Attorney  General  on  the  legal  status  of  the  Board  on 
this  subject,  as  follows: 

STATE  BOARD  OF  HEALTH. 

HON.  EUGENE  ENGLEY, 
Attorney  General: 
Dear  Sir — I  beg  leave,  in  behalf  of  the  State  Board  of  Health, 
to  call  your  serious  atention  to  the  enclosed  copy  of  a  portion 
of  the  proceedings  at  a  recent  meeting  of  the  Denver  Pharma- 
ceutical Association.  It  is  manifestly  the  duty  of  the  State 
Board  of  Health  to  protect  the  public  in  such  cases,  and  I  venture 
to  ask  your  advice  as  to  the  proper  legal  means  of  so  doing. 
Section  74,  page  22,  of  the  laws  relating  to  public  health,  a  copy 
of  which  I  send  you  by  this  mail,  requires  every  druggist  to 
plainly  label  as  "poison"  every  article  sold  by  him  which  can 

be  so  denominated.     But  the  remedy  in  question.  B 's 

Powder,  is  compounded  according  to  a  secret  formula,  and  is  but 
one  instance  of  a  host  of  dangerous  proprietary  and  patented 
remedies.  In  order  to  establish  the  relations  of  the  board  to 
such  medicines,  I  would  ask  the  following  definite  questions: 

1.  Has  the  State  Board  of  Health  at  present  the  right,  or 
can  it  be  empowered  to  compel  the  printing  upon  its  label,  the 
formula  of  every  proprietary  or  patented  medicine  sold  in  this 
state? 

2.  Is  it  possible,  and  can  the  State  Board  of  Health  be  the 
instrument,  to  forbid  the  introduction  into  this  state,  of  any  medi- 
cines whose  formulae  are  not  so  stamped  on  the  bottle  or  pack- 
age? 

3.  Should  the  enclosed  resolution  of  the  Pharmaceutical 
Association  be  published  in  the  newspapers,  are  the  statutes 
at  present  in  force  in  Colorado  sufficient  to  protect  the  publishers 
in  a  suit  for  libel? 

The  newspapers  of  this  city  daily  furnish  numerous  adver- 
tisements of  medicines  manifestly  intended  to  produce  abortion. 
These  medicines  are,  for  the  most  part,  manufactured  in,  and 
advertised  by,  places  and  parties  outside  Colorado.  What  would 
be  the  most  efficient  procedure  to  put  a  stop  to  the  advertise- 
ment in  Colorado,  of  remedies  whose  publication  is  forbidden 
by  law? 
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The  newspapers  also  abound  with  advertisements  of  reme- 
dies and  methods  of  treatment  for  the  cure  of  the  so-called 
venereal  diseases.  Is  there  not  already  on  the  statutes  of  Colo- 
rado, a  law  forbidding  such  publications?  And  if  so,  what  is  the 
most  efficient  course  for  the  State  Board  of  Health  to  adopt  to 
bring  them  to  a  stop? 

Trusting  that  the  board  which  I  represent  may  soon  have  the 
advantage  of  your  opinion  on  these  matters,  I  remain 
Yours  most  respectfully, 

HENRY   SEWALL. 
Secretary  State  Board  of  Health. 

To  this  was  received  the.  following  reply: 

ATTORNEY  GENERAL'S  OFFICE. 

Denver.  Colo..  May  5,  1894. 
HENRY  SEWALL,  M.  D., 

Secretary  State  Board  of  Health,  Denver,  Colo.: 

Dear  Sir — In  reply  to  your  communication  of  recent  date, 
in  which  you  ask:  1.  Has  the  State  Board  of  Health  at  present 
the  right,  or  can  it  be  empowered  to  compel  the  printing  upon  its 
label  the  formula  of  every  patented  or  proprietary  medicine 
sold  in  this  state?  2.  Is  it  possible,  and  can  the  State  Board  of 
Health  be  the  instrument,  to  forbid  the  introduction  into  this 
state  of  any  medicines  whose  formulae  are  not  so  stamped  on  the 
bottle  or  package?  Would  say,  under  the  present  laws  the  State 
Board  of  Health  could  not  compel  the  printing  of  the  formula 
upon  the  label  of  patented  or  proprietary  medicines  sold  in  this 
state;  neither  could  said  board  prevent  the  introduction  into  the 
state  of  such  medicines  because  the  formula  thereof  was  not 
published  or  printed  upon  the  label. 

In  reply  to  your  third  question,  relating  to  the  publication  of 
a  certain  resolution  of  the  Pharmaceutical  Association,  and 
whether  or  not  the  publication  thereof  would  constitute  a  libel, 
permit  me  to  state  that,  in  my  opinion,  the  Pharmaceutical 
Association  is  given  no  authority  to  regulate  the  sale  of  such 
proprietary  or  patent  medicines  as  in  the  resolution  mentioned; 
the  statute  concerning  pharmacy  and  also  that  in  relation  to 
poisons,  expressly  exempt  such  medicines  from  its  restrictions  or 
regulations  (Mills'  Ann.  Stats.,  Sec.  3497,  Laws  1893,  369,  Sec.  12), 
except  that  the  board  may  require  a  "caution"  label  such  as  it  may 
devise  and  direct,  to  be  affixed  to  the  wrapper  or  container  of 
all  patent  or  proprietary  medicines  known  to  contain  any  of  the 
ingredients  mentioned  in  schedule  "A"  of  the  act  (Sess.  Laws 
1893,  page  370,  section  13,  and  schedule  "A,"  page  371,  section 
17,  Id.),  when  the  same  are  sold  by  the  proprietors  of  establish- 
ment other  than  pharmacies,  and  where  physicians'  prescrip- 
tions are  not  dispensed,  as  well  as  itinerant  vendors  of  mer- 
chandise. This  is  the  only  limitation  placed  upon  the  market- 
ing or  vending  of  these  medicines  by  the  present  law.  The 
board  cannot  by  resolution  prohibit  the  sale  of  patent  or  pro- 
prietary medicines,  neither  can  it  by  this  means  amend  or 
repeal  existing  statutes,  nor  restrict  the  operation  of  their 
provisions. 
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In  relation  to  your  fourth  query,  viz:  "What  would  be  the 
most  efficient  procedure  to  put  a  stop  to  the  advertisement  in 
Colorado,  of  remedies  whose  publication  is  forbidden  by  law?" 
would  say,  I  think  such  cases  are  fully  covered  by  the  provisions 
of  section  1327,  Mills'  Ann.  Stats.,  and  any  violation  of  this 
section  or  any  other  governing  crime  in  this  state  should  be 
brought  to  the  attention  of  the  district  attorney,  in  order  that 
the  same  may  be  prosecuted. 

Respectfully 
EUGENE   ENGLEY, 

Attorney  General. 

In  view  of  such  a  legal  opinion,  the  only  re- 
source of  this  Board  seems  to  be  in  the  presentation 
of  the  subject  before  the  Legislature  in  such  a  man- 
ner that  that  body  may  formulate  a  law  adequate 
to  the  protection  of  the  people. 


THE  RELATIONS  OF  THE  STATE  BOARD  OF 
HEALTH  WITH  THE  AUDITOR'S  OFFICE 
AND  THE  LEGISLATIVE  APPROPRIATION. 


The  original  bill  for  the  establishment  of  a 
State  Board  of  Health  which  was  presented  to  the 
Ninth  General  Assembly,  called  for  an  annual  ap- 
propriation of  five  thousand  dollars  ($5,000).  In  its 
passage  this  amount  was  reduced  to  two  thousand 
tire  hundred  dollars  ($2,500),  for  the  year  1893  and 
the  same  amount  for  1894. 

In  July,  1893,  the  Secretary  of  the  State  Board 
of  Health,  presented  vouchers,  duly  signed  accord- 
ing to  law,  to  State  Auditor  Goodykoontz.  This 
official  refused  to  issue  warrants  therefor,  on  the 
ground  that  the  legislative  appropriations  made  by 
the  Ninth  General  Assembly,  previous  to  the  pas- 
sage of  the  bill  establishing  the  State  Board  of 
Health,  had  already  exceeded  the  revenue. 

As  these  appropriations  were  made  in  favor  of 
many  institutions  other  than  State  Offices,  legal 
opinion  was  immediately  sought  as  to  the  status  of 
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this  Board  in  the  system  of  Government.  A  com* 
nmnication  was  accordingly  addressed  to  the  At- 
torney General  asking  opinion  as  to  whether,  1 — The 
State  Board  of  Health  could  be  considered  as  form- 
ing a  part  of  the  State  government.  2 — If  such  were 
the  case,  would  appropriations  for  the  State  Board 
of  Health  take  precedence  over  miscellaneous  appro- 
priations. The  following  opinion  was  received  in 
answer: 

ATTORNEY  GENERAL'S  OFFICE. 

Denver,  Colo.,  July  24,  1893. 
DR.  HENRY  SEWALL, 

Secretary  State  Board  of  Health: 

Dear  Sir — In  reply  to  your  communication  of  even  date, 
relative  to  appropriations  for  the  State  Board  of  Health,  would 
say  that  the  Supreme  Court  of  Colorado  have  decided  that  the 
necessary  appropriations  to  defray  the  expenses  of  the  executive, 
legislative  and  judicial  departments  of  the  state  government  for 
each  fiscal  year,  including  interest  on  any  valid  public  debt,  are 
entitled  to  preference  over  all  other  appropriations  from  the  gen- 
eral public  revenue  of  the  state,  without  reference  to  the  date 
of  their  passage,  and  irrespective  of  emergency  clauses. 

In  my  opinion,  the  State  Board  of  Health  constitutes  an 
integral  part  of  the  executive  branch  of  the  state  government, 
and  as  such,  all  appropriations  made  for  the  purpose  of  carry- 
ing out  the  provisions  of  the  law  creating  and  establishing  said 
board  take  precedence  and  are  entitled  to  preference  over  all 
other  appropriations  from  the  general  public  revenue  of  the 
state,  that  do  not  come  under  one  of  the  three  departments  above 
mentioned. 

Very  truly, 

(Signed)  EUGENE  ENGLEY, 

Attorney  General. 

The  Auditor  refused  to  concur  in  this  opinion 
and,  accordingly,  questions  as  to  the  legality  of  the 
issuance  of  warrants  to  the  State  Board  of*  Health 
were,  in  September,  1893,  submitted  to  the  Supreme 
Court  of  Colorado. 

The  Supreme  Court  refused  to  take  action  in  the 
premises  and  the  matter  was  left  in  its  original 
condition. 

Beyond  a  request  to  the  Secretary  of  this  Board 
to  prepare  a  statement  of  the  expenses  of  the  Board 
for  1893,  the  Auditor  could  not  be  induced  to  touch 
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in  writing  upon  the  financial  status  of  the  Board. 
The  following  communication  to  him  received  no 
reply: 

STATE  BOARD  OF  HEALTH. 

Denver,  April  6,  1894. 
F.  M.  GOODYKOONTZ,  Esq., 
Auditor  of  Colorado: 
My   Dear   Sir — At  the  regular   semi-annual   meeting  of  the 
State  Board  of  Health,  on  April  9,  I  shall  he  expected,  as  sec- 
retary, to  make  a  report  as  to  the  status  of  the  hoard  respecting 
appropriations  made  for  it  by  the  Ninth  General  Assembly.    In 
order  to  make  a  definite  statement,  I  would  beg  from  you  an 
immediate  answer  to  the  following  questions: 

1.  Are  there  now,  or  are  there  likely  to  be  any  funds  avail- 
able to  meet  the  unpaid  appropriations  for  the  year  1893? 

2.  What  claim,  in  your  opinion,  has  the  State  Board  of 
Health  on  such  funds? 

3.  Will  you  issue  warrants  to  the  State  Board  of  Health 
to  meet  expenses  incurred  under  authority  of  the  legislative 
appropriation  for  1894?    If  not,  why? 

Yours  very  respectfully, 

HENRY  SEWAL.L, 
Secretary  State  Board  of  Health. 

A  legal  test  of  this  question  in  the  District 
Court  has  been  thought  so  undesirable  that  it  has 
been  allowed  to  remain  in  practically  its  original 
condition. 


SANITARY    NOTES     ON     A     TRIP     THROUGH 
CANADA. 


"Watch  the  Canadian  Border"  was  the  popular 
note  of  warning  among  our  brethren  during  the  late 
agitation  over  the  anticipated  introduction  of  chol- 
era into  this  country,  since  it  was  believed  by  many 
that  across  that  line  the  disease  could  most  easily  en- 
ter the  United  States.  The  delegate  of  the  Colora- 
do State  Board  of  Health  to  the  meeting  of  the 
American  Public  Health  Association,  held  in  Mon- 
treal, September  25,  to  28, 1894,  had  opportunities  of 
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acquainting  himself  with  Canadian  methods  of  do- 
ing sanitary  work,  which  resulted  in  his  individual 
but  confident  belief  that  if  the  Canadian  border  is 
not  well  guarded  against  the  entrance  of  infectious 
disease,  it  is  not  for  lack  of  skill,  energy  or  knowl- 
edge on  the  part  of  the  Dominion  Quarantine  Offi- 
cers, or  of  inadequacy  of  accepted  means  of  controll- 
ing disease,  and  a  week's  sojourn  in  the  city  of  Toron- 
to, a  city  having  much  similarit}r  to  Denver,  was  in- 
structive as  illustrating  sanitary  progress  along  lines 
somewhat  different  from  those  here  followed.  It 
may  be  remembered  that  a  delegate  sent  from  Den- 
ver to  study  street  cleaning  appliances  in  the  East, 
selected  the  Toronto  street  sweeping  machine  as  the 
best  of  its  kind. 

I  had  a  special  occasion  to  appreciate  the  beau- 
tiful parks  which  practically  surround  the  city  on 
the  landward  side.  Such  means  of  health  and  pleas- 
ure must  ever  form  most  important  factors  in  any 
estimate  of  sanitary  institutions. 

As  no  written  notes  were  taken  during  my  jour- 
ney, the  statements  which  are  to  follow,  though  cor- 
rect in  all  essentials,  may  show  some  inaccuracy  of 
detail. 

Municipal  arrangements  in  Toronto  respecting 
infectious  "diseases  may  be  profitably  studied 
by  us.  Houses  in  which  cases  of  such  dis- 
eases occur  are  not  placarded,  but  are  kept  under 
observation  by  employes  of  the  health  department, 
who  are  responsible  for  the  practical  isolation  of  the 
patient.  The  Toronto  authorities  have  reached  that 
high  degree  of  education  in  sanitary  matters  neces- 
sary to  the  building  and  equipping,  after  most  mod- 
ern models,  of  a  hospital  for  contagious  diseases,  and, 
adjoining  it,  a  plant  for  the  steam  sterilization  of 
infected  clothing  and  furnishings.  The  hospital  is 
;i  \<>ry  attractive  brick  building,  of  two  stories  and 
a  basement,  made  up  of  a  central  administration 
building  with  two  wings  extending  from  it.     Sepa- 
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rate  wards  were  in  use  for  diphtheria  and  scarlet 
fever,  respectively,  and  several  private  rooms  were 
occupied  by  patients.  The  resident  staff  consists  of 
a  superintendent,  a  medical  interne,  and  a  corps  of 
trained  nurses.  The  hospital,  though  as  yet  but  a 
few  months  old,  has  already  attained  such  confidence 
among  the  people  that  many  send  their  sick  ones 
there  rather  than  keep  them  at  home  at  the  risk  of 
infecting  others.  Not  least  important  is  the  fact 
that  the  "Isolation  Hospital,"  as  it  is  called — not 
"pest-house" — occupies  probably  the  finest  site  about 
the  city,  overlooking  a  park  from  the  banks  of  the 
Don. 

A  few  yards  in  the  rear  of  the  hospital  is  a 
plain  brick  building,  perhaps  30  by  70  feet  in  area, 
containing  the  disinfecting  plant.  This  consists  es- 
sentially of  an  immense  boiler,  of  nearly  rectangular 
cross-section,  with  an  inside  width  of  perhaps  7  feet, 
and  height  6  feet,  and  a  length  of  25  feet;  these  fig- 
ures all  have  the  inaccuracy  dependent  upon  an 
uncertain  memory.  The  walls  of  the  boiler  are 
double,  the  air  space  between  having  a  thickness  of 
some  six  inches.  A  double-walled  door  is  hinged  to 
each  end  of  the  boiler,  and  may  be  closed 
by  air  tight  bolts  and  nuts,  upon  leaden 
jambs.  Articles  to  be  disinfected  are  placed 
in  the  boiler,  the  air  within  which  is  then 
heated  by  steam  being  forced  from  a  neighboring 
boiler  into  the  space  between  the  double  wall.  The 
space  within  the  boiler  communicates  by  means  of  a 
hose  with  a  steam  pump,  by  means  of  which  the  air 
within  the  boiler  is  exhausted.  Live  steam  is  now 
allowed  to  enter  the  heated  chamber  and  come  into 
direct  contact  with  the  infected  articles.  The  tem- 
perature is  kept  for  any  desired  length  of  time  at  an 
elevation  known  to  kill  pathogenic  organisms.  Af- 
ter the  sterilization  has  been  completed,  the  steam 
is  exhausted  from  the  interior  of  the  boiler,  the  doors 
are  opened,  and  the  sterilized  goods  are  taken  out 
dry.     The  articles  to  be  disinfected  are  not  thrown 


STATE  BOARD  OF  HEALTH.  1 97 

directly  into  the  boiler,  but  are  contained  within  a 
galvanized  iron-wire  cage  or  car,  capable  of  holding 
one  or  two  wagon-loads.  This  cage  moves  on  rollers 
running  on  tracks  so  that  the  cage  may  be  passed 
easily  through  the  boiler  and  out  at  either  end.  The 
brick  wall  of  the  building  at  about  the  middle  of  its 
side,  is  built  in  as  far  as  the  middle  of  the  boiler-wall 
to  form  a  partition,  so  that  the  two  ends  of  the  boiler 
are  in  quite  separate  apartments.  A  health  depart- 
ment wagon,  of  special  construction,  arriving  with  a 
load  of  infected  goods,  carpets,  bedding,  curtains, 
etc.,  is  driven  into  the  building  at  one  end,  the  in- 
fected articles  are  then  loaded  into  the  receiving 
cage,  which  is  then  pushed  into  the  boiler.  After 
disinfection,  the  door  at  the  opposite  end  of  the  boil- 
er, and  on  the  other  side  of  the  partition,  is  opened 
and  the  cage  pushed  through  and  the  purified  arti- 
cles removed  from  it,  and  leave  the  building  through 
a  door  at  the  same  end. 

The  value  of  so-called  scientific  work  in  its 
practical  application  to  the  health  of  the  people  is 
nowhere  better  illustrated  than  by  a  recent  episode 
in  the  history  of  the  health  department  of  Toronto. 
Typhoid  fever  had  prevailed  to  an  excessive  extent 
in  Toronto,  and  the  purity  of  the  water  supply  was 
naturally  called  in  question.  Toronto  drinking 
Avater  is  drawn  from  Lake  Ontario,  at  a  spot  some 
distance  outside  the  Island,  a  sandy  strip  which 
runs  parallel  with  the  shore  opposite  the  city,  and 
separates  the  harbor  from  the  outer  lake.  The 
water  is  conducted  by  pipe  laid  along  the  bottom  of 
the  harbor,  and  finally  reaches  the  reservoir  of  the 
city.  Dr.  Sheard,  the  able  and  energetic  health  offi- 
cer of  Toronto,  suspected  that  the  water  pipe  in  its 
course  through  the  harbor  was  defective,  allowing 
the  T)olluted  water  of  that  basin  to  find  its  way  into 
the  city  reservoir.  This  question  was  attacked  by 
investigating  the  numerical  bacteriological  contents 
of  the  water,  or  number  of  bacteria  per  c.  c,  at  the 
inlet  in  the  lake,  and  at  various  manholes  along  the 


198  FOURTH    REPORT 

course  of  the  pipe.  The  result  was  striking;  for  it 
was  found  that  at  certain  definite  manholes  there 
was  a  sudden  increase  in  the  number  of  bacteria, 
which  could  only  be  accounted  for  by  the  introduc- 
tion of  polluted  water  at  some  point  or  points  be- 
tween the  inlet  and  the  out-take. 

Dr.  Sheard  accordingly  asserted  that,  within 
definite  bounds,  the  pipe  was  broken.  After  consid- 
erable resistance,  passive  and  active,  on  the  part  of 
officials,  divers  were  employed  to  investigate  the  mat- 
ter, and  breaks  in  the  conduit,  allowing  enormous  ad- 
mixture of  foul  water  with  the  drinking  supply,  were 
discovered  in  the  positions  predicted.  The  pipe  be- 
ing mended,  the  bacteriological  contents  diminished 
to  normal,  and  the  excessive  prevalence  of  typhoid 
fever  ceased. 

The  meeting  of  the  American  Public  Health  As- 
sociation in  Montreal  was  voted  by  those  present 
the  most  successful  in  the  history  of  the  Associa- 
tion. Our  courtly  hosts  provided  for  us  a  series  of 
entertainments  which  were  as  tasteful  as  they  were 
hospitable.  This  Association  has  conferred  on  Den- 
ver the  honor  of  choosing  it  as  the  next  place  of 
meeting  in  October,  1895. 

The  end  of  the  four  days  meeting  in  Montreal 
Avas  crowned  by  a  complimentary  excursion  by 
steamer  down  the  St.  Lawrence  river  to  the  princi- 
pal Dominion  quarantine  station  at  Grosse  Isle, 
some  seventy  miles  below  Quebec,  stopping  at  Que- 
bec on  the  return  passage.  This  outing  lasted  from 
Friday  afternoon  until  Sunday  morning. 

The  quarantine  station  at  Grosse  Isle  is  the 
principal  sanitary  port  of  entry  for  the  Dominion  of 
Canada  and,  practically,  for  a  large  part  of  the 
United  States.  Space  cannot  be  given  to  do  justice 
to  the  splendid  establishment  so  ably  directed  by 
Dr.  Montizambert,  General  Superintendent  of  Ca- 
nadian Quarantines.  The  disinfecting  plant  for  sus- 
pected material,  clothing,  etc.,  of  passengers  arid  im- 
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migrants  is  essentially  like  that  described  as  exist- 
ing in  Toronto,  except  that,  instead  of  one  double- 
walled  boiler,  there  is  a  series  of  four  or  five  in  the 
same  building,  and  the  details  of  the  process  of 
disinfection  are  somewhat  more  elaborate.  The  be- 
longings of  each  passenger  or  immigrant  are  placed 
in  a  wire  cage  sufficiently  large  to  hold  the  contents 
of  an  ordinary  trunk.  When  a  person  does  not  own 
enough  property  to  fill  a  cage,  the  materials  are 
placed  in  a  coarse  bag,  which  is  labeled  with  the 
owner's  name,  and  the  bags  are  then  put  into  the 
cages.  The  small  cages  haying  been  loaded  into  a 
sort  of  car,  this  is  rolled  into  the  boiler,  the  doors 
closed,  and  disinfection  begun.  An  interesting  fea- 
ture of  the  process  consists  in  the  registration  of 
the  temperature  within  the  boiler.  A  specially  con- 
structed thermometer,  attached  by  wires  to  an  elec- 
tric registering  apparatus  in  the  engineer's  room,  is 
placed  in  the  middle  of  a  bundle  of  clothes.  When 
the  temperature  in  this  situation  has  reached  a  de- 
sired degree,  an  electric  contact  is  made  in  the 
thermometer  and  a  bell  is  automatically  rung  in  the 
engineer's  room.  Moreover,  graphical  records  are 
made  on  paper  disks,  rotated  by  clockwork,  of  the 
exact  degrees  of  temperature  to  which  the  infected 
goods  are  exposed,  and  of  the  periods  of  exposure. 
Thus,  absolute  certainty  is  attained  as  to  the  ef- 
ficiency of  the  process  to  which  the  suspected  goods 
have  been  submitted.  The  trunks  of  travellers  are 
not  placed  in  the  steam  sterilizers  but  thoroughly, 
washed  in  a  solution  of  corrosive  sublimate  of  a 
strength  of  1  to  1,000.  All  other  articles  likely  to  be 
injured  by  steam,  as  furs  and  boots,  are  treated  by  a 
spray  of  corrosive  sublimate. 

Persons  are  disinfected  as  well  as  their  cloth- 
ing. On  the  floor  above  the  sterilizing  apparatus, 
are  a  dozen  or  more  closets  with  a  floor  space  of 
some  three  by  four  feet.  Each  is  provided  with  an 
overhead  as  well  as  a  lateral  shower  bath  whose 
spray  penetrates  to  every  part  of  the  closet.     This 
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spray  consists  of  a  solution  of  corrosive  sublimate, 
strength  1  to  1000,  and  is  allowed  to  play  over  the 
naked  body  of  the  suspect,  whose  clothes  have  been 
previously  removed  and  sent  to  the  sterilizing  appar- 
atus or  boiler.  When  an  immigrant's  baggage  has 
been  disinfected,  it  is  re-packed,  and  the  trunk  or 
bundle  containing  it  has  firmly  attached  to  it  by 
wire,  a  tag  describing  the  date,  place  and  method  of 
disinfection,  for  the  information  of  sanitary  author- 
ities further  inland. 

A  number  of  houses  of  detention  are  provided 
on  the  island  for  lodging  those  who  are  already  ill, 
or  who  must  be  kept  under  observation.  These 
places  differ  in  architectural  elaborateness  to  corres- 
pond to  the  social  condition  of  the  suspect.  I  can 
only  pause  to  state  that,  while  the  controlling 
thought  in  the  construction  of  these  buildings  was 
to  avoid  the  possibility  of  their  becoming  sources  of 
infection,  the  chief  commentary  of  our  visiting  party 
was  one  of  surprise  that  such  manifest  comfort  in 
mode  of  living  could  be  so  easily  combined  with  the 
rigid  precautions  against  harboring  the  pabulum  of 
disease. 

It  should  be  stated  that  the  "closets"  were  all 
water-closets  of  the  "wash-out"  variety,  and  that  the 
drain  pipe,  before  discharging  into  the  river,  .en- 
tered a  large  trap  having  a  closed  outlet,  which  was 
kept  filled  with  a  disinfectant  solution.  The  drain 
pipe  and  trap  are  flushed  at  certain  periods,  so  that 
all  bowel  discharges  are  thoroughly  disinfected  be- 
fore being  finally  disposed  of. 

Two  steam  vessels  are  in  the  employ  of  the 
quarantine  station,  and  the  disinfection  of  in-com- 
ing vessels  is  strictly  provided  for.  Besides  washing 
woodwork,  etc.,  in  corrosive  sublimate  solution,  the 
disinfection  of  the  vessel  may  be  accomplished,  first, 
by  superheated  steam  which  is  conducted  by  a  large 
hose  pipe  from  the  boiler  of  the  quarantine  steamer 
into   the   hold   or   other   apartment   of   the   vessel 
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treated.  A  second  method  of  disinfection  is  by  the 
fumes  of  burning  sulphur,  driven  by  a  steam-blast 
through  a  similar  hose. 

Such  is  a  brief  and  imperfect  account  of  some  of 
the  work  done  by  our  friends  across  the  Canadian 
border  for  our  protection.  Does  it  not  behoove  us 
to  play  a  part  in  putting  to  best  use  those  natural 
conditions  which  make  this  part  of  the  world  a  san- 
itarium, if  not  a  hospital,  for  infectious  disease 
against  which  there  is  no  quarantine? 


THE  CHARACTER  OF  THE  MINERAL  SPRINGS 
OF  COLORADO. 


BY    FR.    CARL    RUEDI,    M.     D. 


The  analyses  of  the  mineral  springs  of  Colorado, 
as  lying  before  me,  have  been  made  by  different 
chemists  and  under  different  conditions.  In  most 
cases  the  water  was  shipped  in  bottles  or  jars  to  the 
chemist  and  under  these  conditions  it  was  absolutely 
impossible  to  decide  the  nature  and  the  quantity  of 
the  gases  contained  in  the  spring,  which  in  itself 
is  already  most  important.  It  is  well  known  that  it 
makes  a  great  difference  whether  an  iron  spring  is 
saturated  with  carbonic  acid  or  not,  and  in  Europe 
some  springs  have  attained  world-wide  fame  by  the 
simple  fact  that  free  nitrogen  is  found  in  them  and 
is  used  for  inhalations  in  diseases  of  the  larynx  and 
the  throat.  Lippspringe,  in  Germany  and  Monte 
d'Or,  in  France,  are  the  representatives  of  this  class. 
Whether  a  spring  contains  free  sulpho-hydrogen  or 
not  makes  a  considerable  difference  in  its  taste  and 
usefulness. 
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Other  points  of  importance,  not  of  a  chemical 
nature,  are  the  surroundings  of  a  spring,  the  quan- 
tity of  water  discharged  in  a  minute,  the  tempera- 
ture, clearness  or  muddiness  and  whether  in  rainy 
weather  the  water  changes  its  physical  properties. 
If  the  surroundings  are  such  that  suitable  accommo- 
dations cannot  be  procured  in  the  neighborhood,  then 
the  water  has  to  be  transported  for  some  distance 
and  all  the  waters  cannot  stand  this.  Balneologists 
say  that  even  by  bottling  the  waters  lose  in  their 
therapeutic  value  and  propose  to  charge  these  waters 
highly  with  carbonic  acid  to  make  them  stand  the 
traveling;  this  is,  however,  not  always  practicable. 
That  all  the  other  points  I  have  mentioned  above  will 
be  of  great  consequence,  is  natural,  viz.:  Quantity, 
temperature,  clearness  or  muddiness,  stability  in 
its  composition,  and  just  in  these  points  the  reports 
are  lacking  facts. 

What  do  we  call  a  mineral  spring?  A  mineral 
spring  is  a  spring  that  shows  some  physical  or  chem- 
ical peculiarities  different  from  the  common  drink- 
ing water  and,  strangely  enough,  I  commence  with 
just  these  waters  that  are  almost  chemical  pure,  i. 
e.,  contain  less  solids  than  the  ordinary  drinking 
water;  of  these  we  have  two  different  sorts:  1 — The 
so-called  indifferent  thermal  springs;  and,  2 — The 
table  waters. 

1.  The  indifferent  thermal  spring  is  nothing 
else  than  hot  water  coming  out  of  the  earth  and  one 
should  think  that  every  boiler  could  produce  one  of 
these  mineral  springs;  yet  even  in  the  times  of  the 
Romans  and  up  to  the  present  day,  these  springs 
have  preserved  their  fame  as  healing  waters.  Why 
is  this?  Can  one  not  drink  the  pure  hot  water  at 
home,  so  frequently  done  by  dyspeptics,  and  take 
the  necessary  baths  in  the  same  hot  water?  Is  there 
a  special  "vis  medicatrix"  in  the  heat  of  the  earth? 
Not  to  my  knowledge,  but  it  lies  more  in  the  sys- 
tematic application  of  these  waters  and  the  system- 
atic and  rational  ingestion  of  food.     Although  not 
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quite  belonging  to  this  place  I  wish  to  mention  that 
these  springs,  which  we  expect  to  work  upon  the 
human  body  by  their  chemical  ingredients,  show  by 
themselves  a  far  greater  superiority  to  even  the  best 
chemical  compositions  the  analyst  makes  up. 

For  instance:  Compare  the  natural  Karlsbad 
water,  the  natural  Karlsbad  salt  and  the  artificial 
Karlsbad  salt.  The  first  has  a  powerful  influence 
on  the  liver  and  the  digestive  tractus  in  general, 
the  second,  although  carefully  prepared  from  the 
natural  water  has  little  effect  upon  the  liver  but 
more  on  the  intestines,  and  the  third  works  hardly  at 
all  on  the  liver  and  resembles  most  the  common 
Epsom  salt  in  its  effect.  I,  myself,  think  that  nature 
combines  the  molecules  more  closely  and  more 
suitably  than  we  can  yet  do ;  we  produce  rather  mix- 
tures of  different  stuffs,  while  nature  unites  them. 
To  come  back  to  the  pure  hot  water,  I  wish  to  say 
a  few  words  on  the  indications  of  its  use  as  estab- 
lished by  the  experience  of  many  centuries.  Nervous 
irritability,  hysteria,  hypochondriasis,  gout  and 
rheumatism,  dysmenorrhoea  where  nervous  symp- 
toms are  predominant,'  nervous  indigestion  and  ex- 
udations in  consequence  of  fractures  and  other 
traumas.  The  principal  representatives  in  Europe 
are  Wildbad  and  Kagaz;  the  former  was  the  favored 
resort  of  the  omnipotent  Russian  prime  minister, 
Gortschakoff,  and  the  latter  of  the  everywhere  vic- 
torious Moltke.  The  solids  of  the  Wildbad  springs 
are  0.565  per  1000  at  a  temperature  of  93-95  degrees 
Fahrenheit.  The  water  is  crystal  clear.  Ragaz  has 
solids  0.821  per  1,000  with  a  temperature  of  120  de- 
grees Fahrenheit.  In  Colorado  there  are  two  hot 
springs,  the  one  with  0.3061  per  1,000,  and  the  other 
with  0.2350  per  1,000  solids,  but  of  neither  of  them 
I  can  give  the  exact  temperature,  I  only  know  that 
it  is  impossible  to  keep  one's  hand  any  length  of  time 
in  it  which  will  correspond  to  a  temperature  of  119 
to  125  degrees  Fahrenheit.  These  two  springs  once 
developed  will  be  of  the  greatest  value  to  many  in- 
valids. 


204  FOURTH    REPORT 

2.  The  table  water  or  acidulated  spring  is  a 
pure  water  with  a  small  percentage  of  solids  but 
saturated  with  carbonic  acid.  The  European  rep- 
resentatives are  the  Seltz,  with  4,000,000  of  bottles 
annual  shipment;  the  Apollinaris,  with  2,000,000  of 
bottles,  and  the  Gieshabler,  with  3,000,000.  The 
Seltz  water  carries  3.86  per  1,000  solids,  principally 
consisting  of  chloride  of  sodium  or  carbonate  of  so- 
dium. Apollinaris  shows  2.25  per  1,000  solids,  con- 
sisting of  carbonate  of  sodium,  carbonate  of  mag- 
nesium and  chloride  of  sodium.  In  Colorado  I  find 
four  springs  of  nearly  the  same  character;  the  first 
contains  2.89  per  1,000  solids,  consisting  of  chloride 
of  sodium,  carbonate  of  sodium,  carbonate  of  mag- 
nesium; the  second  contains  3.17  per  1,000  solids,  con- 
sisting of  chloride  of  sodium,  carbonate  of  sodium, 
carbonate  of  calcium,  carbonate  of  magnesium;  the 
third  contains  3.26  per  1,000  solids,  consisting  of  car- 
bonate of  sodium,  chloride  of  sodium,  carbonate  of 
magnesium  and  some  sulphate  of  potassium;  the 
fourth  contains  3.22  per  1,000  solids,  consisting  of 
chloride  of  sodium,  carbonate  of  sodium,  carbonate 
of  magnesium,  carbonate  of  calcium,  carbonate  of 
lithium.  The  last  of  these  four  springs  I  have  to 
speak  of  again  later  on,  as  it  is  not  only  a  very 
good  table  water,  but  to  my  knowledge  it  is  one  of 
the  strongest  lithium  waters  known  and  has  in  con- 
sequence of  this,  a  distinct  therapeutic  value. 

Of  these  mineral  waters  which  contain  chemical 
ingredients  in  such  quantities  as  to  be  expected  to 
work  upon  the  human  body  in  disease,  I  put  into  the 
first  rank  the  alkaline  muriated  springs,  where  the 
chloride  of  sodium  is  the  principal  factor.  These 
springs  are  used  for  drinking  and  bathing;  they  show 
a  very  great  variety  in  their  physical  and  chemical 
condition,  some  are  hot,  others  cold,  some  contain 
the  chloride  of  sodium  with  an  excess  of  carbonic 
acid,  others  are  still;  the  quantity  of  salt  contained 
varies  from  0.5  per  1,000  to  34  per  1,000.  The  chloride 
of  sodium  increases  materially-  the  metabolism  of  the 


STATE  BOARD  OF  HEALTH.  205 

system,  the  alluminates  are  forced  to  undergo 
quicker  changes  and  the  secretions  of  the  stomach 
and  the  intestinal  tractus  are  more  copious,  so  much 
so  that,  taken  in  larger  quantities,  diarrhoea  sets  in. 
By  the  use  of  these  waters  internally,  with  assist- 
ance of  the  baths,  exudations  readily  resorb  and 
they  work  more  mildly  and  surely  than  the  iodine 
preparations.  Chronic  catarrh  of  the  stomach  and 
the  bowels,  chronic  dyspepsia,  chronic  constipation, 
congestion  of  the  liver  are  beneficially  influenced  by 
them.  In  all  diseases  where  acute  irritation  in  any 
form  exists,  these  waters  are  contra-indicated.  The 
effect  of  the  baths  in  these  waters  has  to  be  put  down 
to  the  nervous  centers;  all  the  cutaneous  nerves  are 
slightly  irritated  by  the  absorbed  chloride  of  sodium, 
and  a  reflex  action  exchanged  to  the  inner  organs  to 
counterbalance  the  newr  source  of  danger  and  so  they 
are  excited  to  greater  activity.  Enlivening  and 
strengthening  of  the  whole  nervous  system  is  cer- 
tainly produced  by  these  baths,  but  they  may  also  be 
too  strong,  and  severe  mischief  may  be  done  by  them 
if  not  used  under  strict  medical  supervision.  It  is 
very  easy  to  kill  a  child  with "  chloride  of  sodium 
baths  if  used  too  strong  and  too  often,  and  therefore 
the  strength  and  the  frequency  of  the  baths  and  the 
duration  thereof  is  an  ordination  quite  as  important 
as  any  prescription.  The  principal  representatives 
in  Europe  are  Bourbonne,  with  5  per  1,000;  Ham- 
burg, with  9.8  per  1,000;  Kissingen,  with  4.7  per 
1,000;  Kreuznach,  with  9.4  per  1,000;  Soden,  with  14 
per  1,000.  In  Colorado  I  know  of  only  eight  springs 
of  this  character,  although  there  must  be  no  end  of 
them  in  the  prairie,  where  large  deposits  of  salt  are 
known  to  exist,  but  these  eight  give  us  quite  a  step 
ladder  of  different  concentrations  from  1  per  1,000 
to  4  per  1,000,  and  then  again  I  found  two  with  14 
per  1,000.  The  scale  from  4-14  has  to  be  filled  up 
yet.  The  higher  grades  up  to  34  per  1,000  in  Europe 
are  already  products  of  evaporation  and  can  easily 
be  prod u cod  whenever  one  has  the  necessary  original 
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supply  on  hand.  I  do  not  need  to  say  that  other  in- 
gredients in  the  chloride  of  sodium  springs  will  be 
of  consideration,  as,  the  iodide  of  sodium,  bromide 
of  sodium,  carbonate  of  lithium,  etc.,  but  I  will  not 
go  into  all  these  details,  only  one  combination  be 
mentioned  here,  because  two  of  the  greatest  Euro- 
pean springs  are  the  representatives.  The  combina- 
tion of  chloride  of  sodium  with  carbonates:  Ems 
and  Vichy.  Have  we  in  Colorado  springs  that  re- 
sembles these? 

COLORADO.  COLORADO. 

EMS.  I  II  VICHY.  I  II 

Chlor.  of  sod 0.8032  1.6503  1.095  0.4331  1.9313  1.535 

Carbon,  of  sod. 1.1131  i.3°55  i.°i4  2.7464  4.2341  1.007 

Carbon,  of  Magn. 0.0898  0.1109  0.1927  0.1382  0.0035  0.184 

Carbon,  of  calc. 0.1330  0.1989  0.4355  0.2440  0.296 

These  few  examples  show  that  nature  likes  to 
repeat  itself;  the  proportions  of  the  ingredients  are 
the  same,  only  that  the  Colorado  springs  are  a  little 
more  powerful.  I  could  enlarge  this  list  consider- 
ably, but  as  I  give  two  facsimiles  for  each,  it  will  be 
sufficient. 

In  the  following  group,  chloride  of  sodium  with 
sulphates,  I  find  Colorado  the  weakest.  I  only  need 
to  give  you  one  name  in  Europe,  and  I  do  not  need  to 
dwell  upon  the  therapeutic  properties — this  is  Karls- 
bad; and  alongside  with  it,  Marienbad  and  Jarasp. 
Colorado  has  to  my  knowledge  two  springs,  which,  in 
their  composition,  resemble  them  somewhat,  but  to 
have  the  same  results  from  these  springs,  one  would 
have  to  drink  large  quantities;  or,  better,  one  would 
add  to  the  natural  spring  some  of  the  Karlsbad  salt. 
It  is  very  likely  that  in  those  regions  where  the  coal- 
beds  are  the  nearest  to  the  salt  deposits,  springs  of 
this  kind  might  be  found;  or,  also,  where  sulphate  of 
iron  in  limestone  is  found  not  too  far  away  from  the 
salt.  As  the  last  group  of  the  saline  waters,  I 
have  to  mention  the  Lithium  waters;  and  I  am  hap- 
py to  say  that  I  have  before  me  an  analysis  of  a  Col- 
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orado  spring,  carbonate  of  lithinni  in  combination 
with  chloride  of  sodium  and  carbonates,  that  if  true 
would  rank  it  amongst  the  finest  Lithium  springs  yet 
known,  so  that  this  state  easily  could  supply  the 
whole  of  this  continent  witk  the  necessary  natural 
lithium  water  for  gout,  stone  and  gravel.  Very  fre- 
quent in  Colorado  are  the  calcium  springs,  particu- 
larly calcium  carbonate  and  calcium  sulphate.  Lenk, 
Wildijngen,  Lippspringe,  Weissenburg,  Hurstrich, 
in  Europe,  show  the  same  composition,  and  it  is  easy 
to  find  similar  springs  in  this  state.  They  have  quite 
a  narrow'  margin  for  their  therapeutic  use,  and  still 
at  tke  same  time  a  very  extensive  one.  Catarrh 
of  the  mucous  membranes  is  supposed  to  be  benefi- 
cially influenced  by  them,  and  each  of  tke  European 
spas  treats  with  preference  a  certain  region  of  tke 
mucous  membranes.  Lippspringe  is  famed  for  cur- 
ing bronckial  catarrk;  Wildungen  is  renowned  for 
diseases  of  tke  urinary  tractus;  Lenk,  witk  large 
quantities  of  sulpkate  of  lime  and  a  tremendous 
supply  of  kot  water,  is  kigkly  recommended  in  skin 
diseases;  Hurstrick  kas  picked  up  tke  diseases  of  tke 
nose  and  tkroat;  Weissenburg  treats  principally  in- 
cipient pbtkisis.  Of  tkese  springs  Colorado  kas  a 
very  great  ckoice  as  also  of  tke  ckalybeate  springs; 
but  in  tkese  two  classes  one  feels  tke  want  of  minute 
ckemical  analysis  in  loco  more  tkan  anywkere  else, 
as  just  tke  free  gases  in  tke  springs  make  all  tke  dif- 
ference; but  tbis  muck  I  am  entitled  to  say,  tkat  tke 
iron  springs  in  Colorado  are  very  numerous,  and  tke 
quantity  of  carbonate  of  iron  in  some  of  tbem  is  fully 
as  kigk  as  St.  Moritz,  Sckwalbacb  and  Pyrmont. 
Tke  same  remarks  apply  to  tke  group  of  sulpkur 
springs.  Colorado  has  them  in  every  sort  and  de- 
scription— hot  and  cold,  mild  and  strong,  and  some 
of  them  as  powerful  as  Aix  la  Chapelle  or  St.  Amelie 
los  "Rains. 

With  these  statements  I  could  close,  but  two 
more  springs  call  for  my  particular  attention,  and 
both  of  them,  if  the  reports  are  true,  will  be  unique, 
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as  far  as  I  know.  Of  the  one  I  have  an  analysis  be- 
fore me,  and  it  is  most  striking;  it  is  the  only  disin- 
fecting spring  that  nature  has  given  to  mankind. 
This  spring  contains  such  ample  disinfecting  prop- 
erties, that  if  taken  in  liberal  quantities  the  intes- 
tinal tractus  can  be  purified.  Unquestionably  the 
summer  diarrhoeas  in  children  would  lose  a  great 
deal  of  their  horror,  if  milk  with  mineral  water 
would  prove  a  success.  Of  the  second  spring  no 
analysis  was  obtainable,  but  it  is  reported  that  it 
has  the  power  of  magnetizing  a  piece  of  iron  if  kept 
for  some  time  in  contact  with  the  water.  I  should 
think  the  neurologists  would  be  able  to  make  ex- 
tensive use  of  these  baths,  as  probably  the  haemog- 
lobin would  be  influenced  by  them. 

P.  S.  I  have  to  thank  Thomas  Tonge,  Esq., 
Secretary  of  the  Board  of  Commerce,  for  his  collec- 
tion of  the  analyses  of  the  Colorado  mineral  springs. 


ACTUAL  AS  COMPARED  WITH  APPARENT 
CLIMATE,  OR  SENSIBLE  CONTRASTED 
WITH  PHYSICAL  TEMPERATURE. 


By  Captain  W.  A.  Glassford,  Chief  Signal  Officer,  Department  of 
the  Colorado.  From  an  Address  before  the  Denver  Cham- 
ber of  Commerce. 


While  much  might  be  said  of  the  vivifying 
effects  on  human  and  other  forms  of  life  and  on  in- 
dustry, of  the  bright  sunny  weather  which  prevails 
in  this  section,  it  is  considered  that  the  mean  annual 
temperature  is  the  climatic  feature  which,  no  mat- 
ter what  the  environment,  appeals  most  forcibly  to 
the  sense  of  all,  not  only  from  the  standpoint  of 
health,  but  of  business ;  and  it  is,  therefore,  the  best 
element  to  select  for  a  broad  and  general  compara- 
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tivc  view.  Taking  this  element  then,  it  is  found  that 
the  populated  sections  of  Colorado  may  be  called 

cool,  and  when  divided  into  areas  differing  by  five 
degrees  in  mean  annual  temperature,  show  four  dis- 
tinct belts. 

First — The  Warm  Plains  of  50  degrees  or  more 
mean  annual  temperature,  which  include  the  slope 
of  the  State  east  of  the  104th  meridian,  in  a  narrow 
tongue  up  the  Arkansas  valley,  covering  Canon  City, 
and  a  small  narrow  area  up  and  down  the  river  at 
Grand  Junction. 

Second — The  Temperate  Belt  of  from  45  to  50 
degrees  of  mean  annual  temperature,  which  passes 
in  a  zone  running  north  and  south  through  the  State, 
and  embraces,  in  addition  to  the  fair  city  of  Denver, 
the  towns  of  Fort  Collins,  Greeley,  Boulder,  Colo- 
rado Springs  and  Trinidad.  This  moderate  belt 
shows  itself  also  in  the  Rio  Grande  and  Grand  River 
valleys. 

Third — The  Foot-hills  Section;  having  a  mean 
annual  temperature  of  40  to  45  degrees,  which  in  a 
narrow  zone  parallels  the  temperate  belt,  running 
north  and  south,  and  takes  in  the  towns  of  Liver- 
more,  Idaho  Springs,  Castle  Rock,  Salida  and  Monte 
Vista,  with  a  considerable  area  of  the  San  Luis,  Do- 
lores, San  Miguel,  Gunnison,  Grand,  White  and 
Yampa  river  valleys. 

Fourth — The  Mountain  Region;  of  which  the 
mean  annual  temperature  is  below  40  degrees,  in- 
cludes the  more  elevated  districts  and  in  which  are 
found  Georgetown,  Leadville,  Buena  Vista,  Gunni- 
son, Silverton,  etc. 

In  the  warm  plains  we  have  a  temperature  com- 
parable with  that  of  the  Champagne  district  of 
France. 

The  temperate  belt  corresponds  to  Scotland. 

The  foot-hills  section  finds  its  like  in  southern 
Sweden. 
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While  in  the  mountain  region  are  found  all  va- 
rieties of  climate  from  that  of  Norway  to  that  of 
Iceland. 

Where  else,  but  in  this  great  western  plateau, 
can  one  find  himself  so  accessible  to  climatic  variety 
that  he  can,  by  a  few  hours  travel  by  rail,  enjoy  the 
warmth  of  France  or  the  cooler  airs  of  an  approach 
to  the  Arctic  circle  which  is  found  tolerable  by  few, 
but  the  blubber-eating  Eskimo  or  the  daring  meteor- 
ologist fired  with  ambition  to  wrest  from  nature  her 
polar  secrets  and  to  plant  the  flag  furthest  north. 

Taking  the  city  of  Denver,  we  find  that  during 
the  year  the.re  are  172  days  on  which  the  daily  mean 
temperature  is  above  50  degrees  and  64  days  below 
32  degrees.  The  50  degree  point  is  the  lowest  mean 
temperature  which  mankind  considers  comfortable, 
and  it  is  the  critical  point  as  regards  the  growth  and 
development  of  the  most  important  staple  crops. 
The  same  number  of  comfortable  days  prevail  during 
the  year  at  Albany,  N.  Y.,  as  here;  but  instead  of 
64  they  have  107  days  with  temperature  below  32 
degrees  (freezing). 

Let  us  now  turn  to  a  few  facts  as  to  Colorado 
summers.  Denver  is  on  the  line  of  105  degrees,  ex- 
treme maximum  temperature,  that  being  the  highest 
ever  observed  here.  To  the  west  of  this  line  these 
extremes  diminish,  to  the  east  they  increase. 

I  wish  to  draw  particular  attention  to  the  unfair- 
ness— unintentional,  to  be  sure — to  which  Colorado 
and  the  entire  West  is  subjected  in  the  official  con- 
sideration and  publication  of  its  record  of  heat  as 
well  as  of  cold.  There  are  in  all  temperature  rec- 
ords two  elements — the  sensible  temperature,  or  that 
which  expresses  the  heat  or  cold  felt  by  the  human 
being;  and  the  apparent  temperature,  a  mere  record 
of  how  the  mechanical  thermometer  is  affected.  It 
is  the  apparent  that  receives  publication,  greatly  to 
the  undue  advantage  of  the  East  and  the  detriment 
of  the  West.     Let  me  illustrate  this  point.     Most 
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if  not  all  of  us  have  experienced  heat  extremes  in 
Boston,  Now  York,  Washington,  Chicago  and  St 
Louis,  in  summer.  Those  who  have,  know  that  when 
the  published  record  of  the  heat  in  those  cities  is 
above  100  degrees  it  is  simply  unbearable;  while 
the  same  recorded  temperature  at  Denver  is  at- 
tended with  little  discomfort. 

Why?  Because  in  the  East  moisture  is  present 
to  a  very  considerable  extent  in  the  atmosphere, 
while  in  the  West  humidity  is  almost  absent.  Now 
the  measure  of  these  differences  between  the  sensi- 
ble and  apparent  temperature  is  shown  not  by  the  or- 
dinary thermometer,  but  by  a  thermometer  placed  in 
somewhat  the  same  environment  as  the  human  body 
in  summer.  This  is  accomplished  by  clothing  the 
thermometer-bulb  with  cotton  and  permitting  it  to 
take  up  moisture,  by  capillarity  of  the  cotton  fibres, 
from  a  cup  of  water  or  other  humid  source.  The  re- 
sulting evaporation  about  the  wetted  bulb  is  similar 
to  that  of  the  clothed  human  body  from  which  the 
perspiration  is  evaporated,  thus  causing  coolness. 
The  coolness  is  in  direct  ratio  to  the  dryness  of  the 
air;  that  is,  the  dryer  the  atmosphere  the  greater  the 
evaporation  and  consequent  coolness.  Much  to 
the  advantage  of  Colorado  and  the  West,  the 
converse  of  this  is  true  in  winter;  that  is,  the 
dryer  the  air  the  less  the  discomfort  felt  from  ex- 
treme cold;  as,  on  account  of  the  lower  temperature 
of  the  winter  months  there  is  but  little  of  that  evap- 
oration wThich  causes  the  grateful  coolness  in  sum- 
mer, and  there  is  an  absence  of  that  excessive  mois- 
ture in  the  atmosphere  which  causes  the  pen- 
etrating, clinging  cold  experienced  in  the  East. 
Perhaps  all  of  you  have  experienced  the  danger- 
ously chilling  effect  of  very  cold  weather  accom- 
panied by  a  moist  atmosphere — a  condition  which 
is  freqently  prevalent  in  the  East. 

Strange  as  it  has  always  appeared  to  me,  the 
people  of  the  West  have  always  allowed  this  ther- 
mal element  of  climate  to  rest  upon  a  common  stan- 
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dard  for  the  East  and  West,  where  the  resulant  ef- 
fects are  so  dissimilar  in  that  the  important  factor 
of  dryness  of  the  air  is  entirely  overlooked.  The 
West  should  insist  upon  the  publication  of  the  sen- 
sible temperature,  that  is,  what  is  technically  known 
as  the  reading  of  the  wet-bulb.  We  would  under- 
stand then  why  high  thermal  conditions,  apparently 
the  same,  do  not  here  cause  the  cessation  of  busi- 
ness, prostration  or  death  to  man  and  beast,  as 
among  our  eastern  neighbors.  The  difference  be- 
tween the  apparent  and  sensible  heat  in  this  vi- 
cinity being  many  degrees,  explains  our  summer 
comfort,  while  summer  prostration  in  the  East  is  ex- 
plained by  their  slight  range  of  difference.  The  very 
highest  official  record  of  heat  is  110  degrees,  at 
Yuma,  Arizona ;  but  the  sensible  heat  at  the  time — 
that  is  the  reading  of  the  wet-bulb — was  24  degrees 
lower,  or  86  degrees.  In  the  Eastern  states  86  de- 
grees of  sensible  heat  is  not  uncommon  wiien  the 
thermometer  stands  in  the  90s. 

I  want  particularly  to  illustrate  this,  especially 
for  summer.  Considering  the  apparent  record,  the 
line  of  equal  mean  temperature  for  July  at  Denver 
passes  south  of  Chicago  and  Cleveland,  near  Pitts- 
burgh, through  Albany  and  New  York  City.  But 
now  turning  to  the  isotherm  of  places  having  the 
same  sensible  temperature  as  Denver  in  July,  we 
find  ourselves  shifted  to  the  cool  shores  of  Lakes 
Superior  and  Huron;  we  are  enjoying  the  coolness 
of  the  St.  Lawrence  valley  and  Bar  Harbor,  Me. 

To  further  impress  these  facts  I  have  taken,  for 
Denver  and  the  entire  country,  the  July  apparent 
and  sensible  temperatures  at  3  p.  m.  which  is  about 
the  warmest  part  of  the  day.  These  temperatures 
are  not  for  a  single  day,  but  the  mean  for  the  whole 
month  of  July  for  several  years.  It  is  found  that 
these  give  the  July  mean  at  3  p.  m.  for  Denver  as 
83.1  apparent  temperature  and  61.4  sensible  tem- 
perature; an  average  difference  of  nearly  22  de- 
grees.   Now  drawing  the  isotherms  for  these  appar- 
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eut  and  sensible  temperatures  for  the  entire  coun- 
try, both  through  Denver,  it  is  found  that  we  appar- 
ently belong  upon  the  climatic  line  that  passes 
through  Keokuk,  Iowa,  near  St.  Louis,  Louisville, 
Pittsburg  and  Philadelphia;  while  actually  we  en- 
joy the  climate  of  Winnipeg,  Manitoba,  Duluth, 
Mackinaw,  Toronto  and  the  Maine  coast. 

I  need  scarcely  say  that  aside  from  the  direct 
effect  of  a  dry  climate  in  adding  to  our  comfort,  it 
should  be  borne  in  mind  that  germ  life,  that  prolific 
source  of  the  propagation  of  disease,  finds  this  an 
uncongenial  clime,  but  has  its  habitation  in  the 
moist  climates  of  the  East. 


THE  CLIMATIC  SEGREGATION  OF  CONSUMP- 
TIVES. 


By  Henry  Sewall,  Ph.  D.,  M.  D.  From  an  address  read  at 
the  meeting  of  the  American  Public  Health  Association,  at 
Montreal,  1894. 


It  will  to-day  be  considered  no  impertinence  to 
assume  that  consumption  is  an  infections  disease, 
due  to  the  implantation  and  growth  of  a  living  or- 
ganism within  the  afflicted  body;  and  that,  further, 
this  organism  exists  in  the  sputa  of  pulmonary  con- 
sumptives, which,  becoming  dry  and  pulverized,  is 
inhaled  by  healthy  lungs,  and  so  elaborates  the 
most  common  method  of  infection.  It  is  an  observed 
fact  that  the  prevalence  of'  consumption  increases 
with  the  density  and  overcrowding  ot  population, 
and  becomes  endemically  nil  under  known  condi- 
tions of  climate  and  habitation.  It  has,  moreover, 
been  called  "the  disease  of  civilized  life"  since  it  has 
not  spontaneously  invaded  isolated  savage  tribes. 
In  the  ten  or  twelve  vears  since  the  infectious  nature 
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of  consumption  has  been  recognized,  the  precautions 
that  this  theory  naturally  suggested  have  been  fol- 
lowed by  a  perceptible  decrease  in  the  prevalence  of 
the  disease  in  certain  communities;  and  the  fact 
that  several  of  the  more  active  State  Boards  of 
Health  have  authoritatively  classed  consumption  in 
the  list  of  preventable,  communicable  diseases, 
places  a  sufficient  stamp  of  authority  upon  this  view 
of  its  nature. 

That  a  single  one  of  all  known  diseases  should 
cause  from  one-eighth  to  one-fourth  of  all  deaths  in 
civilized  communities,  not  to  compute  the  disastrous 
effects  of  non-fatal  cases;  that  this  disease  is  demon- 
strably preventable,  and  even  curable;  it  is  small 
wonder  that  the  splendid  modern  passion  to  relieve 
human  suffering  has  concentrated  itself  upon  the 
ways  and  means  of  overthrowing  the  reign  of  the 
"great  white  plague" — Consumption. 

Small  consideration  makes  it  evident  that  no 
single  means  within  our  power  is  competent  to  over- 
come the  enemy.  Probably  the  most  certain  and 
speedy  blotting  out  of  the  disease  would  follow  the 
instant  and  permanent  isolation  to  some  far-off  re- 
gion of  every  individual  contracting  it.  But  man- 
kind will  choose  to  go  on  in  suffering  rather  than 
shock  its  ethical  nature  in  forcing  such  seclusion. 

Undoubtedly,  our  main  defense  when  the  dis- 
ease exists,  depends  upon  the  growth  of  broad  and 
sound  views  of  sanitary  facts  among  the  people;  not 
merely  the  lip  knowledge  which  repeats  words,  but 
the  active  realization  of  the  burnt  child  who  dreads 
fire.  It  is  a  pity  that  those  modern  educators  who 
have  induced  state  legislatures  to  dictate  that  the 
evils  which  may  follow  the  use  of  tobacco  and  alco- 
hol shall  be  described  in  the  school  physiologies, 
should  not  have  seen  to  it  that  the  youthful  mind  be 
also  taught  the  nature  and  causes  of  infectious  dis- 
eases, and  the  modes  of  preventing  them.  A  judi- 
ciously   planned    course    in    practical    bacteriology 
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would  be  a  fascinating,  comprehensible,  and  infi- 
nitely useful  addition  to  the  curriculum  of  the  sec- 
ondary schools. 

In  the  experience  of  the  past  it  is  not  a  bold  as- 
sertion that  consumption  is  incurable  by  any  known 
drug,  and  that  the  single  hope  that  the  consumptive 
has  is  to  improve  the  vital  resistance  of  his  own 
body.  Moreover,  it  may  be  taken  as  established  that 
this  improvement  of  militant  vitality  depends  upon 
outdoor  life,  with  its  incidents  of  fresh,  circulating 
air  and  sunshine.  Observation  shows  clearly  enough 
that  the  place  of  residence  of  the  consumptive  is  not 
indifferent;  that,  in  general,  it  is  better  for  him  to 
change  his  abode  from  the  place  where  the  disease 
was  contracted;  that  inland  excel  seashore  resorts; 
that  dry  air  is  more  beneficial  than  moist;  that  alti- 
tude above  sea  level  is  of  decided  advantage;  and, 
above  all,  that  purity  of  air,  absence  of  micro-organ- 
isms and  the  matters  incident  to  their  existence  from 
it,  are  indispensible  conditions  for  the  improvement 
of  the  sick  one. 

The  literature  of  the  climatic  treatment  of  con- 
sumption is  so  widely  read  and  the  knowledge  of  its 
facts  so  broadly  known  that  to  reiterate  evidence 
of  its  potence  would  be  an  impertinence.  I  assume 
without  argument  that  in  the  pure,  dry,  rare  air, 
the  variable  temperature  and  sunshine  of  the  arid 
region  of  the  United  States,  particularly  along  the 
eastern  slope  of  the  Rocky  Mountains,  consumption 
in  a  stage  admitting  of  easy  diagnosis  can  be,  in 
most  cases,  so  cured  as  to  form  no  embarrasing  factor 
in  a  temperate  life;  and,  moreover,  the  disease  in  this 
climate  takes  root  with  such  difficulty  that  its  an- 
nihilation may  be  expected  if  its  existence  depends 
on  such  cases.  I  am  far  from  offering  more  than 
general  explanations  of  the  assumed  fact.  It  is  un- 
fortunate that  the  zeal  of  most  of  those  who  herald 
the  benefits  of  climatic  change  has  lead  them  to  ex- 
pound the  certain  facts  of  clinical  experience  by 
theories    woven    in    heated    imagination,    theories 
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which,  for  the  most  part,  are  physically  and  physio- 
logically demonstrably  absurd.  Accurate  observa- 
tions on  the  physiological  influences  of  high  alti- 
tudes are  almost  wholly  wanting.  We  do  not  know, 
for  example,  the  influence  of  altitude  upon  arterial 
blood  pressure.  We  have  no  data  determining  the 
nature  and  amount  of  the  probable  relative  activi- 
ties of  excretion  by  the  skin,  lungs  and  kidneys; 
while  the  effect  of  such  change  upon  the  nervous 
system  is  undoubtedly  profound,  its  nature  and  ex- 
tent as  influencing  sleep  and  nervousness  has,  as 
far  as  I  know,  never  been  thoroughly  detailed.  Fu- 
ture investigation  promises  to  throw  much  light  on 
these  questions.  At  present  we  can  rest  secure  in  the 
simple  but  fundamental  clinical  experience,  that  cer- 
tain important  diseases,  notably  asthma,  malaria  and 
consumption,  are  remarkably  benefited  and  even 
cured  by  residence  along  the  eastern  Rocky  Moun- 
tain slope. 

As  to  the  class  of  subjects  of  pulmonary  disease 
that  do  well  in  high  altitudes,  the  oft  repeated  warn- 
ing may  be  reiterated,  that  advanced  cases  have  but 
uncertain  chance  of  arrest  of  the  disease  and  still 
less  of  recovery  from  it ;  while  the  prognosis  in  most 
early  cases  is  exceedingly  hopeful. 

Let  us  now  return  to  the  two  fundamental  truths 
in  which  are  focussed  all  our  real  knowledge  of  the 
means  of  subjugating  consumption. 

First — The  disease  does  not  originate  sponta- 
neously, but  is  always  directly  or  indirectly  trans- 
mitted from  the  diseased  to  the  healthy  individual; 
therefore,  spread  of  the  disease  may  be  absolutely 
prevented  by  complete  segregation  of  the  afflicted. 

Second — Experience  shows  that,  when  the  dis- 
ease is  recognized  early  in  its  course,  giving  up  on 
the  part  of  the  patient  of  confining  habits  and  occu- 
pations, and  entrance  upon  a  consistent  open-air 
life,  away  from  populous  communities,  preferably  in 
climates  where  the  air  is  dry,  rarefied  and,  above  all, 
pure,  and  where  the  hours  of  sunshine  are  at  a  max- 
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iiiunn,  the  disease  may  be,  and  usually  is,  cured,  or  a1 
least  so  arrested  as  to  form  but  a  small  factor  in 
the  affairs  of  the  patient.  The  so-called  arid  region 
of  the  United  States  forms — excluding-  Alaska — 
about  one-third  of  the  area  of  the  country.  The 
term  "arid"  does  not  mean,  as  implied  in  the  descrip- 
tive term  of  the  old  geographies  the  "Great  Ameri- 
can Desert,"  the  existence  of  a  Sahara-like  sandy 
waste.  The  country  is  arid  because  the  rainfall,  less 
than  fourteen  inches  per  annum,  is  insufficient  in  its 
distribution  to  support  abundant  crops.  But  that 
the  soil  is  of  boundless  fertility  is  manifested  so 
soon  as  the  hand  of  man  employs  the  natural  reser- 
voirs of  water  in  artificial  irrigation.  In  this  area 
I  would  include  as  eminently  suited  to  consumptives, 
part  of  the  States  and  Territories  of  Wyoming,  Ida- 
ho, Utah,  Arizona,  Nevada,  New  Mexico  and  Colo- 
rado. Throughout  this  vast  region,  localities  may 
be  found  particularly  adapted  to  special  forms  of 
pulmonary  disease,  but  this  essay  will  be  limited  to 
a  few  remarks  on  some  familiar  features  of  the  State 
of  Colorado.  The  area  embraced  in  this  region 
reaches  from  37  to  411-2  north  latitude  and  from 
102  to  109  longitude  west  from  Greenwich.  It  em- 
braces about  103,000  square  miles  and  is  larger  than 
England,  Scotland  and  Wales,  and  nearly  as  large 
as  New  England  added  to  New  York.  More  than 
one-third  of  the  surface  on  the  eastern  part  of  the 
slope  is  formed  of  rolling  prairie,  the  termination  of 
that  gradual  assent  of  over  900  miles  from  the  Mis- 
sissippi river.  The  ranges  of  the  Rocky  Mountains, 
forming  the  backbone  of  the  Continent,  traverse  the 
western  half  of  the  State,  giving  rise  to  numerous 
rivers  which,  on  the  west,  take  their  way  to  the 
Pacific  ocean. 

Running  east  from  the  main  range  at  about  the 
middle  of  the  State,  is  a  ridge  of  land  known  as  the 
"Divide,"  the  waters  on  the  northern  side  of  which 
take  a  northerly,  and  on  the  southern  side,  a  south- 
erly direction.  On  the  eastern  slope  of  the  moun- 
tains and  touching,  or  within  a  few  miles  of  tin4  foot 
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hills,  are  the  towns  and  cities  of  Boulder,  Greeley, 
Denver,  Colorado  Springs,  Pueblo,  Canon  City  and 
Trinidad.  From  the  plain  on  the  east  to  the  moun- 
tain peaks  in  the  center,  we  may  find  every  variety 
of  altitude  from  3,500  to  over  14,000  feet.  Along 
the  foothills  are  numberless  spots  at  an  elevation  of 
5,000  to  6,000  feet  sheltered  from  wind,  exposed  to 
sun  and  within  easy  reach  of  the  railway,  where  the 
air  is  so  pure  that  the  bodies  of  dead  animals  do  not 
putrify,  but  dry  up  without  stench.  Embraced  with- 
in the  mountains  themselves  are  natural  parks,  ver- 
dure carpeted,  abundantly  watered,  of  a  beauty 
beyond  description;  their  elevation  varies  from 
7,500  to  9,000  feet  and  their  size  from  a  few  acres  to 
the  regal  demesne  of  San  Luis  Park,  10,000  square 
miles.  More  than  270  native  mineral  springs,  hav- 
ing physical  and  therapeutic  qualities  which  have 
given  world-wide  fame  to  similar  works  of  nature 
elsewhere,  pour  out,  in  lavish  waste,  unequalled  vol- 
umes of  water. 

•  The  whole  population  of  this  region  is  less  than 
500,000  souls.  Nine  main  railway  lines  with  many 
branches  and  extensions  including  a  trackage  of 
over  4,600  miles,  are  found  in  the  State. 

The  people,  either  as  a  physiological  result  of 
the  climate,  or  as  a  natural  trait  of  the  pioneer,  are 
of  peculiarly  energetic  temperament,  and  in  no  other 
state,  probably,  is  there  so  large  a  proportion  of  col- 
lege graduates  and  those  who  have  enjoyed  the  ad- 
vantages of  higher  education.  Accordingly,  in  few 
communities  do  we  find  more  active  attention  paid 
to  the  training  of  youth,  particularly  as  to  secondary 
schools.  These  are  all  matters  of  importance  in  the 
treatment  of  the  chronic  invalid,  for  to  tear  such  an 
one  from  the  midst  of  loving  friends  and  banish  him 
to  some  desert  region,  might,  indeed,  fulfill  the  phys- 
ical conditions  necessary  to  the  restoration  of  health, 
but  to  most  sick  people  such  an  existence  would  be  a 
living  death,  and  entered  on  with  the  greatest  reluc- 
tance.    A  most  difficult  problem  to  solve  in  every 
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segregation  of  invalids  is  to  provide  mental  occupa- 
tion and  amusement;  and  I  hold  that  proximity  to 
healthy  communities,  and  keeping  in  touch  with  the 
affairs  of  normal  life  are  of  special  advantage  to 
those  who,  like  the  majority  of  consumptives  in  the 
early  stage  of  the  disease,  are  not  yet  ill  enough  to 
realize  their  danger.  Statistics  are  not  available  to 
do  justice  to  the  splendid  record  of  Colorado  as  a 
Sanitarium.  To  us  who,  as  bread-winners,  have 
been  obliged  to  work  in  its  largest  city,  and  even  un- 
der these  conditions  have  felt  the  joys  of  returning 
health  and  youth,  while  previously,  under  much 
more  favorable  conditions  on  the  Atlantic  coast,  the 
grasp  of  physical  ruin  had  been  all  too  palpable, 
there  arises  a  feeling  of  wonder  and  gratitude  for  the 
deliverance;  and  everywhere  upon  the  streets  we 
meet  those  with  similar  history.  When  we  look  for 
the  physical  conditions  that  may  explain  such  a  re- 
sult in  Denver,  a  city  of  perhaps  140,000  inhabitants, 
we  find  that  the  hours  of  bright  sunshine  in  1892,  e. 
g.,  formed  62  per  cent,  of  the  possible  number  of 
hours,  while  in  Philadelphia,  in  the  same  year,  they 
formed  but  49  per  cent.  We  find  an  annual  death 
rate  varying  between  11  and  14  per  1,000,  including 
the  vast  proportion  of  hopeless  invalids  brought 
here  only  to  die.  We  find  the  air  in  constant  motion, 
which  sometimes  rises  to  the  velocity  of  a  strong 
wind,  but  never  has  a  penetrating  chill.  The  nights 
are  never  hot.  'Perfect  days  are  found  in  March  and 
November,  and  January  seems  a  marriage  of  Wiuter 
and  Summer.  The  relative  humidity  is  but  about 
50  per  cent,  as  against  TO  to  75  per  cent,  in  principal 
eastern  cities.  A  Denver  resident  who  made  ob- 
servations for  12  years,  found  but  33  sunless  days  in 
that  time,  and  the  average  number  of  so-called 
cloudy  days  in  Colorado  for  each  year  is  said  to  equal 
about  40.  It  is  common  to  compare  featured  of 
Colorado  Springs  with  those  of  Davos-Platz  in  Switz- 
erland. In  Colorado  Springs  there  average  28  good 
days  in  a  month;  at  Davos,  20.     During  the  shortest 
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days  of  winter  there  are  at  Colorado  Springs  8  hours 
possible  sunshine;  at  Davos,  4 1-2  hours.  Nothing  is 
more  remarkable  than  the  psychical  effect  of  the  Col- 
orado climate;  in  the  East,  what  may  be  called  the 
psychical  level  of  the  consumptive  invalid  is  one  of 
distinct  depression  below  normal;  in  Colorado  it  is 
one  of  as  certain  elevation  above  it.  This  feeling  of 
happiness  without  obvious  cause,  making  living  a 
delight,  is  the  familiar  experience  of  the  invalid  who 
has  chosen  the  right  time  and  the  right  place  for  his 
immigration. 

It  is  on  the  basis  of  such  trite  truths  as  I  have 
detailed,  added  to  the  familiar  history  of  certain  san- 
itary institutions  in  this  and  other  lands,  that  I 
venture  to  propose  a  plan  for  the  treatment  of  con- 
sumption, in  its  early  stages,  that  seems  to  me  to  have 
advantages  over  any  yet  realized,  though  no  partic- 
ular originality  can  be  claimed  for  it  in  its  essential 
features. 

I  would  suggest  the  establishment,  at  favored 
points  in  Colorado,  of  a  series  of  cottage  sanatoria. 
The  cottage  plan  is  decidedly  the  most  favorable, 
as  carrying  into  details  the  idea  of  segregation  as 
an  essential  in  prophylaxis.  That  the  cottage  plan 
is  no  longer  in  an  experimental  stage  will  at  once 
be  granted  by  anyone  familiar  with  the  history  of 
the  Adriondack  cottage  sanitarium  of  New  York. 
This  splendid  institution  may  well  serve  as  a  model 
for  others  to  come  after.  Our  sanatoria  should  be 
situated  at  different  altitudes,  varying  from  5,000 
to  8,000  feet,  and  patients  should  be  passed  from 
one  to  another  as  suited  to  their  condition. 

The  cottages  should  lack  nothing  in  architec- 
tural beauty,  but  otherwise  should  be  constructed 
with  sole  reference  to  their  uses.  Each  may  be  de- 
signed to  accommodate  from  four  to  eight  persons. 
An  important  x>art  of  the  scheme  would  consist  of 
a  central  building,  with  rooms  above  for  the  accom- 
modation of  the  weaker  invalids,  and  with  an  as- 
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sembly  room,  and  various  dining-rooms  below.  Pa- 
tients who  could  afford  it  might  be  allowed  to  oc- 
cupy a  whole  cottage  and  cater  to  a  private  table. 
The  food  for  all  should  be  of  the  best.  There  would 
be  no  objection  to  these  communities  increasing  to 
the  size  of  villages  of  300,  or  even  500,  inhabi- 
tants, there  being  but  one  single  essential  proviso, 
i.  e.,  that  all  things  and  acts  therein  accomplished 
shall  have  reference  to  the  benefit  of  the  invalid,  and 
restriction  in  the  spread  of  disease.  A  salaried  resi- 
dent physician  should  be  constantly  on  the  ground 
for  the  moral  support  and  physical  demands  of  the 
patients.  A  medical  sanitary  director  of  known  ex- 
perience, who  would  make  at  least  weekly  visits, 
should  have  complete  direction  of  the  general  con- 
duct of  the  sanitarium.  Such  medical  service  could, 
no  doubt,  be  obtained  gratuitously.  The  essential 
sanatory  laws  are  few,  broad  and  accepted  by  all, 
and  physicians  at  large  might  send  to  such  an  insti- 
tution their  private  patients,  and  still  keep  them  un- 
der observation. 

The  land  appropriated  to  the  sanitarium  should 
be  extensive,  not  less  than  five  or  ten  acres  to  the 
cottage;  and  it  should  be  an  object  to  raise,  under 
proper  restrictions,  vegetables  for  the  table,  and  to 
keep  a  special  herd  of  milch  cows.  No  effort  should 
be  spared  to  provide  outdoor  amusements,  scien- 
tific and  trivial,  of  every  suitable  description.  Bot- 
any, geology,  gardening,  with  the  lighter  outdoor 
games;  even  billiards,  cards,  reading  and  work 
with  the  microscope,  under  proper  conditions,  are 
open  to  prevent  the  terrible  ennui  of  isolation.  The 
summer  sanatoria,  distributed  in  the  various  mount- 
ain parks  would  offer  delightful  outings  and 
change  of  scene.  At  least  monthly,  patients  should 
be  examined  physically,  and,  when  deemed  proper, 
they  should  be  sent  to  higher  altitudes  which,  when 
well  born,  immensely  facilitate  recovery.  Hopeless 
cases,  and  those  in  an  advanced  stage  of  the  dis- 
ease, should  be  rigidly  excluded  from  the  sanitarium 
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Such  sanatoria  are  by  no  means  intended  as  places 
of  permanent  abode.  The  invalid  should  be  turned 
loose  to  provide  for  himself  as  soon  as  safely  able 
to  earn  his  own  livelihood,  and  after  he  has  ac- 
quired that  simple,  but  precious,  education  through 
which  he  learns  to  protect  himself  and  others  from 
the  disease.  For  most  favorable  cases  this  time 
would  average  from  three  to  six  months,  and  in- 
cludes that  critical  period  when  the  homesick,  help- 
less sick-one  drifts,  a  stranger,  into  the  hotels  or 
boarding  houses  of  Denver  or  Colorado  Springs,  and 
often,  because  of  his  surroundings,  receives  a  fatal 
impulse  which  determines  his  dissolution. 

I  say  no  word  of  absolute  cure.  Undoubtedly, 
cases  occur  in  which,  after  a  few  months  residence 
under  favorable  conditions,  the  invalid  may  return, 
restored  to  health,  to  the  scenes  and  occupations  of 
his  downfall.  I  know  no  means  of  ascertaining 
whether,  in  any  definite  case,  such  a  cure  has  been 
attained,  and  the  humiliating,  fatal  mistakes  made 
by  the  most  skillful  medical  observers  who  have  let 
their  good  will  direct  their  good  sense,  form  a  patent 
warning  against  such  a  course.  There  is,  however, 
a  cure  which  can  be  almost  guaranteed;  that  this 
disease  may  often,  if  not  usually,  be  so  arrested  as 
to  interfere  in  nowise  with  the  usefulness  or  en- 
joyment of  life  lived  under  the  conditions  estab- 
lishing recovery.  This,  then,  is  at  least  one  great 
advantage  that  Colorado  possesses  over  health  re- 
sorts of  the  East,  that  means  of  earning  a  liveli- 
hood and  the  chief  requisites  of  a  happy  existence, 
are  to  be  found  almost  at  the  doors  of  the  san- 
itarium. 

Finally,  as  to  the  all  important  question  of 
financial  establishment,  maintenance  and  conduct 
of  these  institutions.  It  would  not  be  hard  to  show 
that  the  country  at  large  would  be  a  great  gainer 
by  reducing  this  yearly  sacrifice  of  over  100,000 
lives  offered  on  the  altar  of  the  single  disease,  con- 
sumption, in  the  United  States  alone.    I  do  not  see 
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how  such  sanatoria  as  I  have  described  could  be 
started  and  maintained  except  by  private  subscrip- 
tion. Let  each  state  and  province  have  its  own  in- 
stitution, not  as  a  close  corporation,  but  with  friendly 
relations  with  all  others.  Let,  at  the  outset,  the 
State  or  Provincial  Board  of  Health  be  a  body  to  re- 
ceive subscriptions  and  place  in  proper  hands  the 
direction  of  the  enterprise.  Money  is  plenty  enough 
when  the  good  of  a  purpose  is  clear.  The  sole  finan- 
cial restriction  which  I  can  conceive  is  that  such 
sanatoria  as  proposed  should  in  no  way  subserve 
private  interests.  They  should  be  as  near  self-sup- 
porting as  possible,  but  should  in  no  way  be  money- 
making  establishments.  The  certainty  of  this  fact 
could  alone  attract  the  confidence  of  those  in  posi- 
tion to  make  donations.  The  price  of  board  and  lodg- 
ing in  the  cottages  should  be  lower  than  that  of 
the  cheapest  ranch,  say  $5.00  a  week,  while,  on  the 
other  hand,  people  of  means,  seeking  the  advantages 
of  the  sanitorium,  might  be  allowed  to  cater  for 
themselves  on  any  scale  of  expense  that  should  not 
run  counter  to  sanitary  law.  Free  rooms  Tcould  be 
endowed  as  they  are  in  public  hospitals  at  present. 

Establish  such  institutions  on  a  large  scale,  and 
it  needs  no  prophet's  eye  to  see  a  speedy  development 
of  our  knowledge  of  the  nature  and  proper  treatment 
of  this  disease,  to  see  its  sufferings  eased,  its  vic- 
tims rendered  fewer  and  a  multitude  of  rescued  men 
and  women  being  there  born  again  to  new  and 
happy  lives. 
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Un  flftemonam. 


DR.  HENRY  K.  STEELE 

Died  at  Denver,   Colo.,   January  20,   1893. 

Such  is  the  brief  announcement  of  the  end  of  a 
useful  and  honorable  life.  Dr.  Steele  was  born  at 
Dayton,  .Ohio,  April  1,  1825.  He  received  his  col- 
legiate education  at  Center  College,  Danville,  Ken- 
tucky, graduating  with  the  degree  of  B.  A. 

His  professional  studies  were  followed  under  the 
direction  of  his  father,  the  late  Dr.  John  Steele,  of 
Dayton,  Ohio,  and  he  received  his  degree  of  M.  D. 
from  the  University  of  New  York,  in  1848,  being  then 
23  years  of  age. 

He  remained  in  Dayton  in  the  practice  of  his 
profession  until  the  eventful  year  1861,  when  he 
offered  his  services  to  his  country,  and  received  the 
commisison  of  surgeon  of  the  Forty-fourth  Ohio  Vol- 
unteer Infantry. 

For  more  than  three  years  he  did  active  service, 
both  in  the  field  and  hospital,  in  West  Virginia,  Ken- 
tucky and  Tennessee. 

He  returned  to  his  native  town  at  the  expiration 
of  his  term  of  service,  in  1864,  and  again  took  up  the 
duties  of  his  profession. 
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Bui  in  L871,  attracted  by  the  growing  West, 
he  removed  to  Denver,  and  at  once  became  identified 

with  the  growth  and  prosperity  of  the  city.  Besides 
holding  the  position  of  surgeon  to  several  of  the  great 
railroads  centering  here,  he  served  on  the  school 
board  of  the  city  from  1874  to  1877,  being  president 
of  the  board  during  the  last  year  of  his  term,  and 
contributed  in  no  small  degree  to  the  establishment 
of  our  present  splendid  school  system. 

In  the  meantime,  he  had  strongly  attached  him- 
self to  his  associates  in  the  medical  profession,  and 
had  taken  a  deservedly  prominent  place  in  the  med- 
ical community,  uniting  with  and  assisting  to  foster 
the  growing  medical  organization  of  the  territory. 
In  1875  he  was  made  president-  of  this  Society.  The 
State  Board  of  Health,  then  but  recently  organized, 
was  endeavoring  to  establish  itself  on  a  working  ba- 
sis.    Of  this  Board  he  was  made  president  in  1880. 

About  this  time  a  movement  was  inaugurated 
for  the  creation  of  a  Medical  School  in  Denver.  Dr. 
Steele,  being  among  its  foremost  promoters,  was 
chosen  by  the  unanimous  voice  of  the  faculty  to  fill 
the  chair  of  Surgery.  He  was  also  elected  Dean  of 
the  Faculty,  and  under  his  management  and  direc- 
tion this  school — afterward  known  as  the  Medical 
Department  of  the  University  of  Denver — became  a 
prosperous  and  self-sustaining  organization. 

He  held  his  position  in  this  school  until  1886, 
when  his  resignation  was  tendered  on  account  of  a 
proposed  absence  from  the  state. 

In  that  year,  feeling  the  need  of  rest  and  free- 
dom from  the  cares  of  business,  Dr.  Steele  with  Iris 
family,  visited  not  only  the  various  points  of  interest 
in  our  own  country,  but  passes   some  time  in  Europe. 

Returning  to  Denver,  he  decided  not  to  re- 
sume his  practice,  although  importuned  by  his 
friends  and  former  patrons.  But  he  could  not  lay 
aside  his  interest  in  the  city  of  Ids  adoption.  The 
sanitary  condition  of  the  city  called  for  more  rigid 
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and  efficient  treatment,  and  in  1891  he  accepted  the 
appointment  as  health  commissioner  with  powers 
much  enlarged  beyond  those  wThich  had  before  been 
allowed  to  that  office. 

He  applied  himself  with  characteristic  energy 
and  vigor  to  his  task;  organized  a  health  depart- 
ment on  a  business  basis,  gave  his  own  salary  to  his 
assistants  in  order  that  they  might  devote  more 
time  to  carrying  out  his  plans  and  in  less  than  two 
years  had  the  satisfaction  of  seeing  the  death  rate 
reduced  nearly  one-half,  a  well-equipped  and  effic- 
ient health  department  in  good  working  order  and 
the  city  placed  in  the  front  rank  in  regard  to  its 
health  record.  Better  still,  and  largely  through  his 
wise  methods,  the  general  public  became  interested 
in  the  work  and  a  more  enlightened  public  senti- 
ment seconded  the  efforts  of  the  department. 

In  1892  the  threatened  invasion  of  Asiatic  chol- 
era made  it  seem  important  that  steps  be  taken  to 
protect  our  state  from  its  introduction. 

Dr.  Steele  promptly  sought  an  interview  with 
Governor  Routt,  Who  at  the  time  was  our  execu- 
tive, and  the  result  was  the  reorganization  of  the 
Colorado  State  Board  of  Health  and  Dr.  Steele  was 
again  asked  to  assume  the  duties  of  president.  He 
had  been  the  last  president  of  the  old  board  organized 
under  the  Territorial  law,  but  which  had  been  al- 
lowed to  expire  by  reason  of  the  failure  of  the  gov- 
ernor to  appoint. 

He  held  the  positions  of  health  commissioner  of 
Denver  and  president  of  the  State  Board  of  Health 
at  the  time  of  his  decease.  In  this  brief  epitome  of 
the  work  of  a  busy,  earnest  life  can  be  seen  the  qual- 
ity of  the  man — honored  by  his  fellow  citizens, 
trusted  by  his  professional  associates,  loved  by  a 
wide  circle  of  friends  in  every  sphere  of  life — it  hap- 
pens to  few  men  to  be  more  sadly  missed  or  more 
sincerelv  mourned. 

A.  STEDMAN. 
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Meteorological  Tables. 


Tables  I.  to  XII.,  with  included  text,  are  from  a 
paper  by  S.  A.  Fisk,  M.  A.,  M.  D.,  which  was  read 
before  the  American  Clinatological  Society  in  1894, 
and  published  in  the  Boston  Medical  and  Surgical 
Journal,  September  13,  1894.  Tables  XIII.  to  XVII. 
were  supplied  by  Mr.  F.  H.  Brandenburg,  Weather 
Observer,  Denver.  All  the  tables,  with  the  exception 
of  the  last,  are  from  the  official  records  of  the  United 
States  Weather  Bureau. 
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TABLE  V. 


DENVER,  COLO.,  MEAN  TEMPERATURE- 1884-5. 


MONTHS 


9:08 
A.  M. 


1:08 
P.  M. 


5:o8 
P.  M. 


September 
October  ... 
November. 
December . 
January ... 
February.. 

March 

April 


67.4 
56.2 
41.6 
25.6 
27.0 
31-9 
41-3 
47-7 


75-4 
61. 1 

53 

32 
35 
38 

48 
53 


74-6 

64.1 

49 

26 


"The  temperatures  given  above  are  air  temperatures,  and  are  the  readings  of  a 
thermometer  placed  in  a  shelter-dash  box  on  the  roof  of  one  of  our  highest  build- 
ings; the  registrations  are,  therefore,  likely  to  be  somewhat  lower  than  the  tem- 
perature closer  to  the  ground,  and  are  very  different  from  the  temperature  that 
one  feels  when  exposed  directly  to  the  sun's  rays.  This  question  of  diathermancy 
plays  a  very  important  role  in  this  respect.  Table  VI.  illustrates  this  point  very 
clearly.  The  solar  temperature  was  taken  by  a  blackened-bulb  thermometer  in 
vacuo,  and  exposed  to  the  direct  rays  of  the  sun.  The  table  shows  the  solar  tem- 
perature, the  air  temperature,  and  the  difference  between  the  two  at  the  one 
o'clock  observation  for  the  twelve  months  of  the  year  1886. 

Experience  shows  that  in  mid-winter,  during  the  hours  of  sunshine,  we  can  sit 
with  open  doors  and  windows,  and  it  is  a  common  thing  for  the  invalid  to  plan 
picnics  and  excursions  without  regard  to  the  cold — all  due  to  this  element  of  solar 
radiation." 
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TABLE  VI. 


DENVER,  COLO.,  MEAN  TEMPERATURE,  1:00  P.  M. 


1886. 


SOLAR. 

AIR. 

92.5 

27-3 

106.3 

48.0 

IO7.8 

41. 1 

110.6 

52.3 

Hi -3 

74-3 

142.2 

75-1 

H6.5 

85.2 

H3-7 

81.5 

132.3 

72.0 

"9-5 

64.2 

100. 0 

41.3 

100.2 

45-5 

DIFFER- 
ENCE. 


January ... 
February  . 

March 

April 

May 

June 

July  - 

August 

September 
October  . . . 
November 
December . 


65.2 
58.3 
66.7 
58.3 
67.0 
57-1 
61.3 
62.2 
60.3 
55-3 
58.7 
54-7 
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TABLE  VII. 


MAXOJA 

FAHR 

"3 
* 

::: 



. .     ..       

.. _ 





DEXVER.  1  P.  M. 


PAHS 


Mnar 


IOO.O 

I00.2 

IO6.3 
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TABLE   VIII. 


DENVER,  COLO.,  HIGH  WINDS  (18  MILES  PER  HOUR  OR  OVER)— 1886. 


MONTH 

Days 

January 

1 

February 

5 

March 

1 

April . 

1 

May 

2 

June...  ..     .     ...     ..  . . 

July 

0 

August 

September 

October ..    .. _ 

3 
6 

November ..     . 

December ._     _  ___  

2 
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TABLE  IX. 


CLOUDY  DAYS— WINTER  1884-ii 


MONTHS 


September 

October 

November. 
December  . 
January  ... 
February.. 

March 

April 


DENVER  TIME. 


9:08 
A.  M. 


1:08 

P.  M. 


5:08 
P.   M. 


All  Day 

9A.M.' 
5P-M-' 
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TABLE  X. 


SUNRISE  AND  SUNSET  FOR  THE  FIRST  DAY  OF  JANUARY. 


STATIONS 


Sunrise 

Sunset 

9:35  A.  M. 

345  P-  M 

10:35 

345 

8:30 

3:10 

10:00 

3:05 

11:03 

3:00 

11:45 

3:i5 

7:30 

4:37 

Maloja 

"Wiesen 

Pontresnia. 
St.  Moritz  .. 
Davos  Platz. 
Andermatt  . 
Denver 
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TABLE  XIII. 


TEMPERATURE),  RELATIVE   HUMIDITY  AND  VAPOR  PRESSURE  FOR 
THE  YEAR  1893  AT  DENVER,  COLO. 


January 

February.. 

March 

April 

May 

June 

July 

August 

September 
October  ... 
November. 
December . 


TEMPERATURE 


Highest 


Lowest 


Mean 

Relative 

Humidity, 

per  cent. 


Mean 

Vapor 

Pressure 

(inches) 


.079 
.081 
.104 

•  105 
.176 
.226 
.322 
.306 

•  174 
.120 
.088 
.090 
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TABLE  XIV. 


MEAN  MAXIMUM  AND   MEAN   MINIMUM   TEMPERATURES   AND    MEAN 
RELAVIVE  HUMIDITY  FOR  TEN  YEARS  AT  DENVER,  COLO. 


Mean 

Maximum 

Mean 
Minimum 

40.4 

15.2 

44-9 

20.3 

52.6 

27.6 

60.0 

36.4 

68.9 

43-8 

80.2 

53-3 

86.3 

59-4 

83.3 

57-4 

76  2 

48.3 

64.0 

37-6 

51-3 

26.4 

47-4 

230 

Mean- 
Relative 
Humidity 


January 

February.. 

March 

April 

May    

June 

July   

August 

September 
October  ... 
November. 
December 
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TABLE  XVI. 


MOVEMENT  OF  WIND  BY  MONTHS,  NUMBER  OF  CLEAR,  PARTLY 
CLOUDY  AND  CLOUDY  DAYS  (AVERAGE  OF  10  YEARS)  AND  PRECIP- 
ITATION (AVERAGE  OF  20  YEARS)  AT  DENVER,  COLORADO. 


It 

-a 

1 

WEATHER 

.3* 

Cfl  O 

it 

Clear 
Days 

Partly 

Cloudy 

Days 

Cloudy 
Days 

•III 

January 

February 

March 

April 

May 

June 

July                 

5587 
497i 
5460 
5518 
5151 
5101 
4978 
4606 
454i 
4750 
4819 
5260 

15 
13 
12 
8 
8 
10 
10 
11 
17 
H 
17 
15 

12 
11 
14 
14 
16 
17 
17 
16 
11 
14 
9 
13 

4 
4 
5 
8 
7 
3 
4 
4 
2 
3 
4 
3 

0.62 
o.54 
0.99 

1.99 
2.88 
1.32 
1.49 

August 

September 

October 

November 

December 

1-50 
0.68 
0.95 
0.69 
0.71 
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TABLE  XVIII. 


DAYS   ON  WHICH  THE  SUN  WAS  NOT  VISIBLE  IN  DENVER,  FROM  JULY 
20,  1872. 

From  Observations  by  the  late  F.  J.  B.  Crane,  Denver.* 


MONTH 


Year 


January  31 

April  5 

December  2 

March  30 

April  6 

April  15 

September  2 

November  17 

April  24 

September  20 

March  31 

May  22 

June  28 

February  25 

April  26 

October  13 

October  14 

October  25 :_ 

November 

April  13 

May  30 

October  30 

From  October  30,  1879,  to   Februarys,  1881,  fifteen  months,  the  sun  was 
not  obscured  all  of  one  day. 

February  5 

September  5 

October  4 

December  9 

May  6 

August  29 

December  5 


1873 
1873 
1873 
1874 
1874 
1874 
1874 
1874 
1875 
1875 
1876 
1876 
1876 
1877 
1877 
1877 
1877 
1878 
1878 
1879 
1879 
1879 

1881 
1881 
1881 
1881 
1882 
1882 
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DAYS   ON  WHICH  THE  SUN  WAS  NOT  VISIBLE  IN  DENVER,  FROM  JULY 
20,  1872. 


MONTH 

Year 

February  26               

1884 

April  18... 

1884 

February  22 • 

1885 

*Mr.  Crane,  a  confirmed  asthmatic,  came  to  Denver  from  Detroit,  Mich., 
about  the  year  1871,  and  was  wholly  cured  of  the  distressing  malady,  In  1872,  for 
his  own  satisfaction,  he  began  a  compilation  of  a  daily  record  of  the  weather  and 
continued  it  systematically  until  his  death  in  1886,  with  the  result  stated  above.  It 
is  simple,  accurate  and  comprehensive;  in  short,  a  faithful  and  easily  understood 
compendium  of  our  climate. 

From  report  of  Denver  Chamber  of  Commerce,  1890. 


VITAL  STATISTICS. 


ANNUAL  STATISTICAL  REPORT  OF  THE 

BUREAU  OF  HEALTH  OF  THE  CITY 

OF  DENVER  FOR  THE 

YEAR  1893. 


Population,  Census  1890 106,713 

Population,  Estimated,  1893 125,000 

Death  Rate,  per  1,000  per  annum 13.87 


254 


FOURTH    REPORT 


< 

w 

i* 

w 

w 

H 

{H 

ri 

Pti 

O 

o 
to 

Ph 

Pi 

> 

w 

►4 

Q 

<! 

to 
O 

o 

HH 

I* 

H 

C/} 

u 

►H 

W 

H 

W 

<1 

to 
o 

H 

CO 

a 

^ 

s 

< 

<! 
W 

£ 

w 

£ 

to 
o 

£ 

& 

< 

* 

& 

m 

w 

X 

H 

to 

O 

ro       00         t/0  uo 


p;ox 


•33Q 


r-~  ro 


t^ 

^ 

•aom 

-* 

<N 

cs 

UO 

00 

vO 

00 

•po 

o 

O 

O 

oo 

"* 

00 

•jdas 

C( 

d 

oo 

M 

•Sny 

Tt- 

CM 

00 

fO 

Ainf 

i^ 

lO 

o\ 

O 

t^ 

0\ 

00 

aunf 

-^- 

» 

oo 

00 

t^ 

cm 

a"bj\[ 

4 

» 

o 

vO 

CO 

•jdv 

p» 

On 

cs 

VO 

■<3- 

\o 

CN 

W 

•-"Jjm 

<*) 

O 

lO 

58 

o 

ro 

qaj 

2" 

o 

n 

00 

00 

'UBf 

r<? 

(S 

a  a 


HO 

ft™ 


i-  P. 


£J3  £ 


vo'      vn 


•5    s 


STATE  BOARD  OF  HEALTH. 


255 


l«*°x 

2 

10     ^o      to     00      on     ■>*•      tN 

—        00         1-1        00         ID      vO         0 
-.          N          (N                        m 

ID          •* 

3 

•03Q 

c\      ►<       o\      o\      id      «       lor^-f^^- 

TI- 

AOJJ 

fO       iD       O        1^       10       0\       m        r^vo        to             r-» 

vo        -        «        N                                                                       12" 

PO 

0000         lO-^-iOO         r^       t^        10        to 

to                  ~        «                   « 

CS 

■Idas 

omO«or^»Htoc<ioi-iO 

•<!■       «        to                           -■                  «                           1       to 

•Sny 

0\(N          t^^t^-^-00          ■<*■         <N          IN 

Ov 

Anf 

O           "I           "           tOUOONf^N           tOtS 
ID         «         00                                                               « 

00 

aunf 

mt^o        O        «        <o       IO       "-"        t^»       0 

ON 

Xbk 

tj-        ID        ID        On        -<         ON      nO        00         to        ■* 

s 

iudv 

1/500         O         -*         tOt^vON         id        •<*■ 

0 
to 

•jbk 

O         —         10        1/5        O         fOO\totO 
VO          —          «          M                        -1 

J 

•qsd 

0       to      •-"      00       tsr>.-H>o       to      10 

e                     H         N         M        W 

\o 

-*- 

mo        r^r^w        o»       tN        f^       to       to 
•UBf 

-? 

i 
■s 

a 

i- 

0) 

i/ 
1 
- 
•- 

I 

: 

E 

i 

la 

0 

seases  of  digestive  system 

stasis  of  respiratory  system 

scases  of  circulatory  system 

seases  of  nervous  svstem       

S 
9 

"S 

& 

a 

'u 

3 

•~      a 

Z         1 

oa    .2 
_     > 
0     > 

(/!         £ 

0        y 
<fl          U 

7t         — 

a 
«     '7 

?    8 

■    •/ 

■5    ' 

0 

S    i 

z    z    z    z 

S    z 

z    z 

256 


FOURTH    REPORT 


T3 
<U 

.9 

o 

o 

I 


C/5 

« 

«si 

P4 

w 

0) 

c-r 

Q 

to 
p 

0 

O 

►— < 

o 

H 

<j 

CO 

7] 

*H 

O 

< 

H 

CO 

t4 

<J 

p 

£ 

£ 

< 

IB^ox 

CO        vO         co        O         ■*        m         t^>- 

w      0      *n     w      in     »■- 

CO         <->          -^-                      M 

10 

D3(T 

lO        CO       CO            1         ■«*•        CO           1            1            1 
CO         1-1          1-1              1                                       1 

•AOK 

co       -*•     00       1-1       r^      in        1         1         *      w 

-1                          ih                         CN           1-1               1              1              1 

•po 

O          On        M             .NO             1            1 

CO                          M               1           X*-          l-l 

!          0          «          w          M         00          IO            ■             1             1             1 
^-        M          IH                       rj-                         1             1             1             1 

•;das                                                 ; 

CO        w                                     1                        III. 

•3nv                          ;          :     :     :     : 

*iuf 

r-       O       O          1                00       •<*-      w          .       co 

H           M           04              1              1                                                         1 

annf 

UO          CI          CO           CM                         IO         tO             •          W           M 
N            M            Tj-                              1                                    |         1 

1        1-1         CO        N         CO        <N        CO            1           1           •           ' 

a"bh                                                    !       ,       1       ! 
I 

•adv 

r^     00       0       m      00       uo        ■         1         1 

0                 \o                                                          II 

1        VO         VO          O          ID 

!          ~i                          t^. 

•jbk                         : 

ill; 

!              Tf           VO               O             CO             l~-             Tj-                  1                   ■                   1                   1 

\        Oi                 <o                                           ,111 

•qs^                                                       1 !        !        !       I 

'UBjf 

M               Tl-             1-               CS             \0               Tj-                  1                   1              M                    J 

IT 
S 
O 

0 

X 

■1/ 

'5 

a 
0 

V 

a 

a. 

C 
'    Q 

a 

4J 

a 
a 

CJ 

ll 

CJ 

> 
4 

k 

It 
O 
09 

Scarlet  fever,  deaths 

Typhoid  fever,  cases .' 

Tvohoid  fever,  deaths         

en 

1 

R 
U 

M 
0 

P 

1 

CO 

1 

T) 

X 
O 
P 

« 

B 

CO 

R 

n 

1/1 

«j 
•O 

fl" 
& 

3 
0 
O 

be 

a 

"S 

0 
0 

STATE  BOARD  OF  HEALTH. 


257 


IBJOX 

8 

e 

«        co 

id      to     co 

co 

cm 

c 

r> 

0 

CM 

<N 

1/)     m      rs 

3 

1       N 

(O         M          t> 

**               [ 

3 

j     i 

0 

•aoh 

«^        M          tf)        M          tl         « 

tO 

1      I 

to 

vO 

PO 

IO 

O 

|   " 

W 

vO 

;        «        »!■         ;          ;          ;          ; 

CO 
to 

Idas 

ON           «            U"> 

00           M              1                         CM               1              •              1           H 

* 

Snv 

O          «           rr 

! 

O 

i " 

'        !      N 

3 

Anf 

IO 

CO 

! " 

1           •         CM 

.          ,        10 

EO         M           M 

8> 

annf 

O           CM           U")          « 

1               1              1           CM                              1 

CM         1-1         >-.            11 

9 

Xbjm 

tO          tO        GC            «           CM           CM               1          «          ft          IS.         «               'CM 

II!: 

vS" 

ady 

O         CM         in        -            ;         « 

VO 

CM 

!        w        N          !          !          !          I 

3 

■XBR 

10      10 

•^-                   CM         M         CM         co       vo 
1                                                       to 

1          CM          l-l             1 

1          CM 

to 
VO 

•q^d 

m      to      •<*■      0         1      •<*• 

1-1        r-~       to         '          •       >->          < 
to                     ' 

1* 

i         CO        CM         •«»-        w 

•nBf 

CM 

1          1        >-i        -. 

i 

to 

td 

T 

G 

Q 

i 

■ 
■ 

1- 
> 
j 

"z 

c 

k 

E 
> 

•- 

f 
E 
1 
C 

1 

1        4 

I 

I 

I 

,          1 

> 
- 

■ 
■ 

t 

1 

G 

a 

i 

-   E 
1 

:- 

I 

ce 
c 

0       I 
V 

z 

0 

C 

V 

.0 
H 

0 

£ 

E 

t 
1 

■ 
7 

c 

C 

u 

"a 

0       0 

I 

s 

tn 

0 

a 

0 

E 

1 
J~ 

H 

u 
tl 
> 

« 

'c 

2 

X 

11 

h 

u 

0 

a 
£ 

a 

- 

£ 

X 
:= 

1 

n 

1 
4 

"7 

■ 

1 

h 

E 
1 

1             1 
1             ■ 

1 

9          : 

1 

,  &  £ 
i  g 

en     (A 

■f 

258 


FOURTH    REPORT 


TJ 

<D 

0 

n 

+j 

p 

o 

O 

1 

P< 

o 

Ph 

r/j 

W 

w 

CO 

tf 

W 

tc 

►4 

Q 

<d 

►4 

U 

< 

HH 

pj 

co 

W 
W 

H- 1 

o 

H 

<j 

H 

to 

►4 

< 

& 

£ 

55 

<J 

IB^OX 


QnCOihiO'-'IOmO 


oaa 

; 
1 

cn 

- 

" 

:     :     :     : 

:     :     :    H 

s 

•aom 

M3          « 

~ 

M 

tO 

! 

:    M      :      : 

■     i     i    M 

iO 

v*o 

Tf 

! 

i 

i 

.          N              i             i 

:     :    M     : 

r^ 

•?das 

VO          N 

■* 

H 

- 

1     ; 

:    w    .;     i 

lO 

Snv 

-  " 

; 

N 

! 

:    M      :     ! 

:     !     :    M 

N 

Anf 

\n 

« 

: 

H 

:    M     :     :    * 

H                  1                 I             M 

H 

annf 

vo            , 

| 

j 

! 

:    ~     :     : 

t^ 

A*BJ\[ 

N              i 

! 

: 

" 

j 

,         M             .         H 

1     !    :    i 

lO 

iudv 

N          Oi 

~ 

i 

H 

.MM, 

oo 

UBM 

P)          <S 

H 

- 

~ 

.Nil 

;     :     ;    M 

o 

•q^ 

"     ;;;;    M     ;     |     ;.;.;;:     | 

fj 

•UBf 

*     ; 

« 

H 

<S 

" 

i             1             i 

:     :     :     ; 

00 

!  & 1  i 

3        S        P         K 


M         * 


JO 

o  "o  o  o 

u  u  u  u 

<U  V  V  <u 

fj  O  O  fj 

a  a  g  a 

03  rt  C3  Cv 

O  V  O  V 


STATE  BOARD  OF  HEALTH. 


259 


IBIOX 

Q 

On        f 

l» 

CS           CS 

CO 

ON         *       fl       m       «         H 

CS 

03(1 

-i-        tt        M            •                                     1 
M                                                           III 

!  ! 

i     i 

CS 

AOM 

O          N          CS              IIMIIIIMtMli 

CS                                                                                 1             1             1             1                           1                           1 

(N 

■^O 

Ok      ft          >~       •          •          •          •       C)         '          •          ■          •          t         ■          1 

■<*■ 

•;das 

Mil wi                           1M111 

VO 

•3ny 

H  . 

1     :     : 

!      ""' 

"* 

aW 

" "  1"  M  ! 

:     :     ; 

j     j   1    « 

aunf 

VO          CS              • 

.  „  , 

i    i    i    i 

i     j 

O 

Xbj^ 

i^"     "       !       ■ 

IT  1  1  II 

On 

ludy 

IO         CO         CS 

"   !   ! 

I;:!:!! 

CS 

•«K 

r*       CO         •        M        M           ;           ,        _,        _           ,           ■           ,           1        m           1 

CS 

qaj 

2"       N        *° 

IN" 

1        (O       M        s* 

CO 
CS 

•UBf 

^-vO««              ,             1         «         4*         M          M 

!     !     1     ; 

« 

a 

0 
| 

i 
p 
ft 

0 
E 

: 

u 

•i « 

1 1 

a      8 

8    .8 
b    & 

cS       « 

a      q 
0      0 
s     3 

"3    "s 

D 

CD 

5 
II 

X 

- 

I 

5 

= 

%  1 

8     2 

tfl       g 

•2     3 

cS        0 

5     6 
§    1 

•5    £ 

Pi       S3 

08 
jj 

X 

< 

a 

"5 

> 

"5 
1 

i  * 

-  §  1 

H      E 

■     a 

<   3 

0        ! 

•a  a 

I  * 

1  1 
6    W 

a 
0 
r 

26o 


FOURTH   REPORT 


T3 

<D 

3 

a 

•»-( 

+-> 

a 

o 

a 

1 

s 

i 

w 

O 

cc 

Ph 

W 
> 

W 

H 

tf 

W 

^ 

o 
p 
w 

< 

u 

hH 

Jh 

H 

to 

in 

O 

1— t 

03 

<1 

C/3 

<5 

*H 

W 

tn 

P 

A 

<J 

& 

& 

£ 

< 

IB^OJL 

CO                    w                                               MM 

M          KQ 

K      t*       Vi     cc 

o^a 

N              M              M                  1                 1                 j                 1 

1                •                1            M                1            M            M                I 

•aon 

" 

I                j                |            M            M            CO               j                ;                j                J 

1       j 

"}30 

M            M            <N                1                1                1           M            M            tO           f>              1            M                1           H                 1                1 

•jdas 

LO             ]           M               |              ;              1          « 

M 

m        ro          '        m           i           i 

Sny 

lO               ]            ■*           M                [                1            M 

■*•          LO             ■           M               '           N           M           M 
CS                           I                           I 

Ainf 

CO        N         N            >           '           i         N         m         LO        LO           i           i         N         LO        ro           i 

snnf 

ID           i        01            1           ■           i         to 

-fr         CM              i             1          H 

\      | 

Xbk 

LO            <          M              I          m              .CON              '                           1         H              i 

•jdy 

VO         I'm         ii         iiN          iii-iii 

I     | 

•jbk 

"*         1 

I              I                         M               i              ,          M           M           M           lO             1              1 

•q^ 

M 

l              J           M           M           M               |              j           N           M 

CO           i           i 

•UBf 

m          O          m              j             j          N          N              .          m          N          M          m          M              |M 

a 

'3 
c 

.2 

B 
i 

.2 

T 
"S 

c 

Main  utrition _ 

Jaundice 

Jaundice  neonatorum 

Enteritis _.  .. 

Gastro-enteritis . 

a 

5, 

0        '/I 

.9    ? 

B     6 

■§   1 

Intestinal  obstruction 

Cirrhosis  of  liver 

Dvsenterv 

1     a 

.2 

'3 
1    I 

en 

3 

"2     u 

a     a 

O       a 

_d      td 

a    0 

STATE  BOARD  OF  HEALTH. 


26l 


Mf«(ttf)MMrtt<)M 

8 

1  1  I  i  I  1  i  i  1 

o\ 

ill    ill 

0 

I!!    lllj] 

10 

■   ■   1  m   1   •  m  «   1 

% 

i  1  i  i  !  1"  !  i 

■* 

1  1  l.i  1"  1  1  i 

00 

,,«_,_,,,., 

0 

\\~~  I  II  1  1 

10 

i  ■  1  1  1  i  1  1  1  1 

O 

::::::::: 

= 

1"  II  1  L  1  .11 

= 

'  "  1  1  1  1  1  1  1 

f« 

Gastric  abscess.     

Hepatic  abscess. 

I.ardaccous  liver 

Appendicitis 

I  Ui  nia 

Perityphlitis 

Intussusception 

Diarrlu  va 

Hepatic  atrophy 

m 
0 

262 


FOURTH    REPORT 


T1 

<U 

3 

■4-> 

£ 

o 

a 

1 

g 

JH 

tf 

o 

tfl 

PLh 

en 

O 

W 

P* 

> 

•-r 

5? 

<1 

W 

o 

w 

HH 

H 

H 

fc 

en 

U 

►— 1 

cfi 

H 

w 

en 

< 

H 

tn 

en 

P 

^ 

<! 

£ 

y. 

& 

< 

I«}OX 

00 

00 

O         CS 

CO 

cs       uo      r^      i-i       m      oo 

Ht           <*-          M 

■<*•        CO       CO 

oaa 

" 

1               |                1           tO          M                1 

AON 

■     m      m       i       i       ;"        ;       |"       ',     M        i       .mw 

■po 

1           KH            CS                I               i                j           M                I               c 

•}das 

CS 

1  !  1.1 "  M 

CS            |         w 

•Sny 

to 

1       !     M       !     "*      !       1 

i-i'r "  I 

A-mf 

i               :          i 

i     i         1    I    i    i    !    : 

annf 

"*       ;       !       !     N       i       !     •— *       ;     •—       ;       ;       ;       ; 

a"bj\[ 

: 

LT>            i             i          CS          w             '             i          CS          M 

"  !  ! 

ludy 

i         <S          O                          i             | 

I    i   M     i   H     1    i    i   H 

UBK 

|  -  -    ;    j  - 

M     M       ;             ;       i             i 

•qaa 

M          ^t-             1              ,           CS           w              i              . 

!              !       !       !       ! 

*UBf 

N           IH           «           «              "•            ■          «              J              j          M              j              1          W               1              |             j 

a 

'£ 

c 

'S 

B 

C 

'c 
• 

s 
'i 

41 

s 

I      c 

I-          CS 
l,       <u        u 

5    'So    '5 

P    .£ 

'5    '5 

cu       cu 

Cerebritis r 

Cerebral  compression 

Cerebral  concussion 

Cerebral  abscess 

Cerebral  thrombosis... 

Brain  tumor 

Hydrocephalus 

Multiple  neuritis 

STATE  BOARD  OF  HEALTH. 


263 


VO          N 

N 

pi 

VO 

10    - 

M          to        O 

N 

9 

1       •       •     m     n       •       •       >     (i 

= 

!  1  II "  M  M 

•     i 

o» 

1    :    !    : 

m       •       1     m 

I  | 

0 

1         M             I            •         fO        M             I             •            • 

1  1   = 

•    :    :    | 

!      n     M        !       !    1      Zf 

•            I            1            ■         M                                                   «i         ~ 

o\ 

M               ■                             •           «                                            .              INI-               1                  tO 

N                          -1               1           -1                              1              1           N 

M           M       J          O) 

!        !        !              w                       1        !      **        !        !          £" 

■             J            |            j         M 

i      i      !    m      i      :       ° 

" 

•       tr>       m                 —        rt 

h» 

1         M          M         M         ft          ft          M 

o> 

3           | 

- 

1 
C 

E 
1 

> 
/ 
z 

/ 
= 
0 
« 

= 

e 

0 

1 
■ 

> 

- 
- 

a 

i 

« 

"3 
- 

c 

E 
0 

- 
- 

6 
=       > 

g         X 

i  s  m 
111 

:-    <    < 

9 

C 
■ 

CS 

-z 
■- 

1 

h 

264 


FOURTH    REPORT 


*v 

<u 

53 

C 

-*-» 

a 

0 

0 

8 

« 

1 

H 
cc 

C/3 

p4 

O 

i* 

Oh 

(Hi 

0 

w 

H 

C4 

P 

►4 

0 

< 

w 

£_, 

w 

CO 

to 
O 

<< 

cfi 

W 

to 

H 

< 

CO 

W 
en 

►4 

P 

<J 

& 

55 

£ 

<d 

I«V>i 

M              M              H              Tj-            M 

oaa 

M             01                  1 

!        !        !        !        I       '        I        !      M      M 

•AON 

<NIN!Ml!!i]!]!il! 

PO 

" " "  M  M  1  !  II  M  II 

v»das 

•Sny 

M          <*-         M              •             1              •             J             ■             I-           1             1             j          M          M              1 

AW 

HjlMiJIIIMIM-l 

aunf 

toniiMiiMiiii.ii 

Xbh 

M           ■*■                                     W           M              1          « 

J               J        j        |  •    j 

•adv 

N              M                                   .,11                                   1                 1                 1                 1                 1                1                1 

\IBJ\[ 

MMIIIIMMIIIIII. 

•q^ 

rOrO'w            1        M         M        «            1           1        M            1           1           1           1 

•UBf 

tf}         CS           «          M           M           M               1              1          M          M               1              c              1              1              | 

«0 

u 

ir 
a 

B 

"c 
C 

4 
tr 

cc 

a 

a 
-E 

B 

OJ 

K 

|4 

rt 

> 

8 

t 
B 

<L 

IS 

5 

<l 
b 

c 
a 

<L 

a 
t 

s 

n 

It 

D 

«J 
i- 

ed 

> 

t 

to 

B 

i 

c 
_c 

B 

fl 

2 

Pericarditis 

Endocarditis  

Ganerene                 .. 

I 

bi 
0 

t 

0 

1 
X 
"5 

i 

Peruicio us  anemia 

Endarteritis 

Hemorrhage 

Angina  pectoris ..  ...  .. 

Aneurism 

STATE  BOARD  OF  HEALTH. 


265 


§8 

!  ! 

10 

j     : 

>o 

m 

j 

r^ 

r^. 

i   sl  - 

i     i 

« 

;     ; 

~ 

PO 

i     j 

10 

:     • 

M 

;    ; 

N 

a 
u 

'5c 

i 

0 

B 

5.     g 
a      B 

I 
3 
O 

266 


FOURTH    REPORT 


c 

•I-l 

o 
O 


P4 
O 

P4 

< 
o 

CO 

t-H 

CO 

< 
<1 


mox 

i- 

(N 

m 

M           M           M           N           H 

3 

•3sa                     :     ;     : 

:     :     : 

i 

!      I       !      !     w 

m 

'AON 

! "  !  !  1  !  !  ! 

1       I       !      M        I 

N 

•po 

r^ 

•das 

1             CO                1                                   1                                   III!                                   Ill 

to 

•snv      j              ::::::::          ;     ; 

00 

Anf 

.          lO         ii             '             1 

f      1       i"        i        I        1 

r-. 

annf 

[          <*             "              J             J              1     .        '              |              j          H                             ',',', 

m 

abjm 

'     *      '     w       !       !       I       !      *       J       !       I       i       1 

vo 

•jdv 

1     "*      ;     M      ;      !      !      j      !      ;      !      !      j      ! 

iO 

•jbw 

j     n      !      j      j      j      j      |      j      j      !      |      |      1 

ro 

•qadl 

!      M        !       !       1       !       !       1       !       !       i       I       !       I 

" 

*aBf 

!-.*•«              1          M          M          M          «          W              ■             1             |             |             !                2  ■ 

s  1 

.52     -2 

5?     5? 

Uremia 

Cystitis. 
Prostatitis  . 

'I 
c 

a 

CO 

3 

X 
o 

■C 

1-3 
(J 
> 

2 
'C 

Placenta  praevia 

Eclampsia  .... 

Addison's  disease 

Protracted  labor 

Urethral  stricture 

a 

o 

STATE  BOARD  OF  HEALTH. 


267 


* 

m 

„ 

1/-. 

M 

10 

r^ 

0 

_ 

•*■ 

iri 

* 

CN 

M 

M 

CN 

N 

O 

W°X 

M 

M 

M 

, 

M 

r-~ 

•oaa 

■ 

' 

! 

! 

; 

cn 

M 

N 

N 

H 

t^ 

•aon 

■ 

; 

' 

; 

; 

CN 

M 

CN 

CN 

r^ 

•po 

■ 

: 

! 

• 

N 

CN 

W 

CN 

CN 

•Idas 

; 

-<t 

•Snv 

ei 

C 

CN 

CN 

*l*f 

w 
0 

N 

<n 

<N 

«* 

n 

snni 

H 

w 

•4 
O 

I/- 

H 

CN 

00 

> 

Xbjm 

> 

a 

tfi 

CN 

cn 

M 

<N 

c 

CN 

« 

= 

ludy 

i- 

< 

w 

Q 

*«K 

(N 

«N 

f 

M 

ON 

f3        M 

VO 

qaa 

; 

N 

(i 

r>. 

UBf 

"s 

5 

; 

M 

I 

«J 

X 

L 

X 

5 

t 

3 

a 

£ 

I 

1 

0 

•d 

5 

</] 

1 

1 

ec 

; 

bi 

E 

s 

| 

1 

r: 

"0 

u 

tt 

.       E 

c 

i 

a 
| 

'S 

0 
| 

"5 

E 
] 

■ 

'5 

0 

■fl 

•     - 

c 
* 
1 

E 

c 

1 

0 

c 

V 

i 

« 

d 

£ 

- 

s 

-5 

c 

0 

c 

PI 

tSl 

268 


FOURTH    REPORT 


<u 

.s 

o 

o 

I* 
o 

o 

I— I 

< 

CO 

< 


Ib;ox 

Os       co        ii         «         f 

i-i         w 

•oaa 

ro        CS            i           '                      ■                                         hi         m           i 

r^ 

•AON 

CO        <M            '                                             i           i        .-.                       ii 

\0 

'PO 

M      -  m           ;           ;           ,           -mm           ,           ;           J        m      1       W, 

•;dss 

N          01                                        I         M 

iiii 

lO 

•Sny 

1-1          M              i             i             '             ]             1 

111!                         M 

A-inf 

M            M                ■               ■           M                •               I 

:     ;     ;     ;  j    * 

N      "*       !       !       I       !       ' 
snnf                       !       !       !       !       ! 

:;:! 

vO 

ABJ\[ 

MM              .iiii 

!  !  !  ! 

CO 

udy  i                    !       !       !       !       i      i      !      I       i      i 

UO 

UBH 

l-i          M i             i             i             i             i 

CO 

•q3£       ;                              :;:::; 

CO 

"UBf 

CO 

Ii!! 

i     i     i 

i 

CO 

0 

3 
< 

a 

Strychnia 

Potassic  cyanide     

Bromidia 

■d 

3   3 

5 

•J       o 

2    '3 

O        li 

§  < 

2 

-  o 
u 

o 

a 

* 

o 
p 

P 

a 

STATE   BOARD   OF   HEALTH. 


269 


IBIOX 

•? 

3 

1- 

r  - 

AON 

«o 

^ 

•PO 

N 

•Idas 

O 
C5 

•Snv 

0» 

5 

AW 

P» 

<2     ■ 

'     2 
sunf 

0 
•»*- 

10 

•3- 
ludy 

0 

1     *** 

UBJM 

CI 

qaa 

in 

•DBf 

fO 

£ 

5 

■ 
« 
z 

p 

■ 

1 

♦J 

2 

X 

a 
t 

Pi 

izfl 


pa 
4 


o 


s 

i 
G 

o 
o 

> 

h4 
O 
O 


to 

O 

M 


270 


FOURTH   REPORT 


INCOMPLETE  REPORTS. 


FROM  PLACES  OUTSIDE  OF  DENVER. 


PLACE 


<«  bo 
o  a 

Kg 


BIRTHS 

Male 

Female 

Stillb'rn 

10 

9 

0 

8 

5 

0 

5 

4 

2 

1 

1 

0 

3 

1 

0 

24 

20 

0 

7 

10 

0 

7 

5 

0 

2 

8 

2 

" 

" 

Deaths 


Arapahoe  County  . 

Bessemer  (city) 

Brighton 

Cheyenne  County  . 
Garfield  County  .__ 

Grand  County 

Gunnison  County  . 

Highlands 

Kit  Carson  County 

Littleton.... 

Pitkin  (town) 

Yuma  County 


Bibliography  of  Colorado, 


Books  and  pamphlets  wholly  or  in  part  relating 
to  Colorado  to  be  found  in  the  CITY  LIBRARY, 
Denver. 

Note — Books  and  pamphlets  marked  *  may  be 
obtained  on  application  to  F.  E.  Hartman,  Industrial 
Bureau,  Denver. 

BOOKS. 

Anderson,  A.  D.    The  Silver  Country. 

Appleton.       Hand-book   of   Travel — Western    Tour, 

1871. 
Barber,  J.  W.,  and  Howe,  H.    All  the  Western  States 

and  Territories. 
Bird,  H.  A.    History  of  a  Line. 
Bird,  I.  L.    Lady's  Life  in  the  Rocky  Mountains. 
Blake,  J.  A.    Hand-book  of  Colorado. 
Blake,  M.  E.    On  the  Wing. 
Bowles,  S.    Across  the  Continent. 

Our  New  West. 

Summer  Vacation  in  Colorado. 
Boyd,  D.    Greeley  and  the  Union  Colony. 
Boynton  and  Mason.    Journey  through  Kan- 
Brockett,  L.  P.    Our  Western  Empire. 
Buckman,  G.  R.    Colorado  Springs. 
Champion,  J.  S.     On  the  Frontier. 
Chapin,  F.  II.    Mountaineering  in  Colorado. 
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Chapin,  F.  H.    Land  of  the  Cliff  Dwellers. 

Colorado  Gazetter,  1871. 

Copley,  J.    Kansas  and  the  Country  Beyond. 

Crofutt,  G.  A.     Grip  Sack  Guide  of  Colorado. 

Cushman,  S.    Mines  of  Clear  Creek  and  Gold  Mines 
of  Gilpin. 

Dall,  C.  H.    My  First  Holiday. 

Davis,  R.  H.    West  from  a  Car  Window. 

Dawson,  T.  F:,  and  Skiff,  F.  J.  V.    Ute  War. 

Denison,  C.    Rocky  Mountain  Health  Resorts. 

Dragoon  Campaigns  to  the  Rocky  Mountains. 

Drake,  S.  A.    Making  of  the  Great  West. 

Dunn,  J.  P.    Massacres  of  the  Mountains. 

Farrell,  N.  E.    Colorado. 

Fisher,  J.  R.    Camping  in  the  Rocky  Mountains. 

Fossett,  F.    Colorado. 

France,  L.  B.    Mountain  Trails  and  Parks  in  Colo- 
rado. 
With  Rod  and  Line  in  Colorado  Waters. 

Fremont,  J.  C.    Explorations,  with  Maps. 

French,   B.  F.     Historical  Collections  of  Louisana 
and  Florida. 

Gordon,  S.  A.    Camping  in  Colorado. 

Graff,  J.  F.    Graybeard's  Colorado. 

Greatorex,  E.    Summer  Etchings  in  Colorado. 

Greeley,  H.    Overland  from  New  York  to  San  Fran- 
cisco. 

Gregg,  J.    Commerce  of  the  Prairies.    2  vols. 

Grohman,  W.  A.  B.    Camps  in  the  Rockies. 

Hall,  E.  H.    Guide  to  the  Great  West. 

Hall,  Frank.    History  of  Colorado.    3  vols. 

Handbook  of  Colorado,  1873. 

Hayes,  A.  A.    New  Colorado  and  the  Santa  Fe  Trail. 

Health,  Wealth  and  Pleasure  in  Colorado  and  New 
Mexico. 
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Illustrated  Denver.* 

Ingersoll,  E.    Crest  of  the  Continent. 
Knocking  'Bound  in  the  Rockies. 

Irrigation  in  Colorado.* 

James,  E.     Long's  Expedition  to  the  Rocky  Mount- 
ains.    2  vols. 

Kent,  L.  A.     Leadville. 

Kingsley,  C.     South  by  West. 

McOLure,  A.  K.     Three  Thousand  Miles  Through  the 
Rocky  Mountains. 

Majors,  A.     Seventy  Years  on  the  Frontier. 

Marcy,  R.  B.     Prairie  Traveler. 

Morris,  W.  O'C.     Rambles  in  the  Rocky  Mountains. 

Nordenskiold,  G.    Cliff  Dwellers  of  the  Mesa  Verde. 

Pike,  Z.  M.     Expedition  to  Sources  of  the  Missis- 
sippi, etc. 

Ralph,  J.     Our  Great  West. 

Richardson,  A.  D.     Beyond  the  Mississippi. 

Ruxton,  G.  F.     Life  in  the  Far  West. 

Seymour,  S.     Western  Incidents  Connected  with  the 
Union  Pacific  Railroad. 

Shields,  G.  O.     Rustling  in  the  Rockies. 

Sidney,  M.     The  Golden  West. 

Stone,  W.  G.  M.     Colorado  Hand-book. 

Strahorn,  R.  E.     Tourists'  Hand-book  of  Colorado. 

Taylor,  B.     Colorado:  a  Summer  Trip. 

Tenney,   E.  P.     Colorado  and  Homes  in  the  New 
West. 

Thayer,  W.  M.     Marvels  of  the  New  West. 

Union  Pacific  Sketch  Book. 

Union  Pacific  Tourist. 

Vickers,  W.  B.,  and  Others.     History  of  Arkansas 
Valley. 
Clear  Creek  and  Boulder  Valleys. 
History  of  Denver  and  Colorado. 
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Vivian,  A.  P.     Wanderings  in  the  Western  Land. 
Warman,  C.     Mountain  Melodies. 
Wason,  H.  L.     Letters  from  Colorado. 
Whitney,  E.     Poems  of  Pike's  Peak  Region. 
Wood,  S.     Over  the  Kange  to  the  Golden  Gate. 
Woodbury,  F.  S.     Tourists'  Guide  to  Denver. 

PAMPHLETS  AND  MAPS. 

Across  the  Continent. 

Alamosa* 

Agriculture  by  Irrigation. 

Around  the  Circle. 

Bolitho.     Pocket  Mining  Atlas. 

Boulder  and  Surroundings. 

Canon  City. 

Cascade  Canon. 

Cliff  Dwellers;   in  "Appalachia." 

Climates  of  the  U.  S.* 

Colorado* 

Colorado,  as  an  Agricultural  State.* 

Natural  Resources* 
*        Resources  and  Industrial  Development,  1893.* 

Colorado  Central  Railway  Itinerary. 

A  Description  of  Its  Resources.  • 

Colorado  College,  Bulletins,  1886,  1890-2. 
Prospectus,  1882. 
Studies,  1890,  1891,  1892. 

Colorado  Springs,  1892* 

Facts,  Medical  and  General* 
With  Medical  Facts* 

Colorado  Territory,  Notes  on. 
Cripple  Creek,  1893,  1894.* 
Cripple  Creek,  Statement  of  Facts,  1894.* 
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Denver. 

Artesian  Wells  of  Denver. 

Auditor's  Reports,  1886,  1892. 

Board  of  Education  Reports,  District  No.  1, 
1875-92. 

Board  of  Education  Reports,  District  No.  2, 
1861-90. 

Board  of  Education  Reports,  District  No.  17, 
1891. 

Central  Presbvterian  Church  Directories,  1890, 
1892. 

Central  Presbyterian  and  Twenty-Third  Avenue 
Churches;    Historical  Sketch. 

Chamber  of  Commerce  Reports,  1883-92. 

Chamberlin,  H.  B.  Address  to  Chamber  of  Com- 
merce, 1890. 

Charter  and  Ordinances,  1871-78,  1881,  1884-5, 
1891. 

Commercial  and  Industrial  Commission;  Con- 
stitution, By-Laws. 

Denver  Art  League;  Catalogue,  1892. 

Denver  Athletic  Club;   Catalogue,  1890-92. 

Denver  College  of  Oratory,  Music  and  Art;  Cat- 
alogue, 1891. 

Denver  Free  Kindergarten  Report,  1891. 

Denver,  1892* 

Denver  Illustrated,  1893.* 

Information,  1892.* 

Denver  Press  Club;   Constitution,  etc. 

Dugal,  L.     Map  of  Denver  and  Key  to  same. 

Engineer's  Reports,  1887,  1891. 

Engelhardt,  G.  W.  The  City  of  Denver  and 
State  of  Colorado. 

Ernest  and  Cranmer  Building  and  Its  Tenants. 

Fairmount  Cemetery;    Prospectus,  1891. 

Fire  Department  Report,  1887. 
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Fire  Service  in  Denver. 

Fiske,  A.  C.  Address  to  Eeal  Estate  Exchange, 
1890. 

Fosdick,  H.  M.,  and  Tappan,  L.  N.  Map  of  Den- 
ver, Auraria  and  Highlands,  1859. 

Gross  Medical  College  Announcement,  1888. 

Harper's  Guide  to  Denver,  1891. 

Health  Resort.* 

Lotus  Club;   Catalogue,  1888. 

National  Bank  Reports,  1891-1892. 

Overland   Park   Club  Association;    Catalogue, 

1888. 
Police  Department  Reports,  1881,  1885-86. 
Police  Manual,  1885. 

Public  Improvements;   Report  of  Special  Com- 
mittee, 1891. 
Real  Estate  Exchange;   By-Laws,  etc.,  1887. 
Riverside  Cemetery  Prospectus. 

University  Club;  Constitution  and  List  of  Mem- 
bers, 1891,  '92,  '93. 

University  of  Denver;  Catalogues,  1881-84, 1890, 
1893. 

University  of  Denver;  Catalogue  of  Junior  Pre- 
paratory Department,  1881. 

University  of  Denver,  Law  School;  Announce- 
ment, 1893. 

University  of  Denver,  Medical  Department;  An- 
nouncement of  Lectures,  1893. 

University  of  Denver;   the  "Oracle,"  1891-1892. 
Durango. 

Education  in  Colorado,  1861,  1885. 
Eskridge,  J.  T.     Mental  and  Nervous  Diseases  as 

Influenced  by  the  Climate  of  Colorado. 

Chorea  in  Colorado,  etc. 
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Fisk,  S.  A.     Climate  and  Health. 

Meterological  Data,  Boston  Medical  and  Surg- 
ical Journal,  1894. 
Gems  of  the  Rockies. 
Glenwood  Springs. 
Gilpin  Count}'  and  Her  Mining  Exhibit. 

Gold  Mines  of. 
Gold  and  Silver  Mines  of  America. 
Gold  Resources  of  Colorado* 

Grand  Island  Mining  District  of  Boulder  County. 
Hall,  J.  N.  and  Munn,  W.  P.     Scarlet  Fever  in  High 

Altitudes;  Journal   American   Medical   Associ- 
ation, 1894. 
Hallowell.     Gunnison:  Colorado's  Bonanza  County. 
Health,  Wealth  and  Pleasure  in  Colorado  and  New 

Mexico. 
Heart  of  the  Rockies,*  1890. 
History  of  a  Line,  1889.* 
Labor  Bureau;  Law  Establishing. 
Leading  Industries  of  the  West. 
Leadville  and  Its  Silver  Mines. 
Leadville  Gold  Belt. 
Lemen,  H.  A.     History  of  an  Epidemic  of  Typhoid 

Fever  in  Denver. 
Longmont. 
Loveland. 
Manitou. 

McLauthlin,  II.  W.     Public  Health  in  Colorado. 
Medical  Society;  Transactions,  1876,  1884. 
Mines  and  Mining  Men  of  Colorado. 
Montezuma  Valley,*  1S90. 
Montrose  County;  Resources  of. 
Munn,  W.  P.     Colorado   for  Tuberculous   Patients; 

Medical  News,  1894. 
Nell's  Map  of  Colorado. 
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One  Mile  Above  Sea-Level*. 

Ouray  County  Mines. 

Palmer  Lake. 

Peach  Belt,  Etc.* 

Perry  Park. 

Potatoes;  Propagation  and  Cultivation.* 

Rollins,  E.  TV.  and  Young,   F.   C.     Colorado  Invest- 
ment Securities. 

Ruedi,    C.     Swiss    Health    Resorts    and    Colorado. 
(American  Climatological  Society,  1893.) 
Indications  and  Contra-Indications  of  High  Al- 
titudes.    American  Climatologist,  1893. 
The  Character  of  the  Mineral  Springs  of  Colo- 
rado. 

San  Juan :  Review  of  Mining  Season,  1880. 

Sunny  San  Luis.* 

San  Luis  Valley. 

San  Luis  Valley,  The  Great.* 

Scenery  on  the  Denver  and  Rio  Grande  Railroad. 

School  Laws,  1868,  1877-79,  1887,  1891. 

Sewall,  H.     Infectious  Disease   in    Cities.     Medical 
News,  1892. 
Climatic  Segregation  of  Consumptives.      Trans- 
American  Public  Health  Association,  1894. 

Shenandoah  of  Colorado,  1890.* 

Smith,  J.  A.     Report  of  Development  and  Resources 
of  Colorado,  1881-82. 

Solly,  S.  E.  Influence  of  the  Climate  Upon  Pulmo- 
nary Tuberculosis,  Bright's  Disease,  Nervous 
Disease. 

Colorado  for  Invalids. 

Personal  Equation  in  Treatment  of  Phthisis. 

Health  Resorts  of  Colorado  Springs  and  Man- 
itou. 
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Agricultural  College  Registers,  1881,  1886-89. 
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Normal  School  Catalogue,  1892. 
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University  of  Colorado  Catalogues,  1878-92. 
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Attorney  General's  Reports,  1877-78. 
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Board  of  Agriculture  Reports,  1878,  1881-82. 

Board  of  Agriculture  Statistics,  1883,  1886-87. 

Board  of  Health  Report,  1880. 
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Coal  Minos  Inspector's  Reports,  1883-88. 
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Engineer's  Reports,  1881-90. 
Fish  Commissioners'  Reports,  1882-84,  1890-92. 
Forest  Commissioner's  Reports,  1886-90. 
Geologist's  Reports,  1875,  1880-84,  1890. 
Governors'  Messages,  1879-93. 
Horticulture  and  Forestry  Reports,  1887-90. 
Horticultural  Society  Reports,  1882-86. 
Insurance  Commissioners'  Reports,  1883-88. 
Labor  Statistics  Reports,  1878-90. 

Land  Commissioners;  Act  Creating  the  Office  of 
Register  of. 

Land  Commissioners'  Reports,  1882,  1886-90. 
Railroad  Commissioner's  Report,  1885. 
Report    of    Special    Committee    to    Investigate 
Land  Department,  1891. 

Secretary  of  State's  Reports,  1879-90. 

Steam  Boiler  Inspector's  Report,  1890. 

Superintendent  of  Public  Instruction;  Reports, 
1869-90. 

Treasurer's  Reports,  1871-90. 

Veterinary  Sanitary  Board  Reports,  1888-90. 

Veterinary  Sanitary  Board  Rules  and  Regula- 
tions. 

Stock  Laws  of  Colorado,  1883. 

Steamboat  Springs.* 

Telluride  and  San  Miguel  County. 

Thayer,  H.  L.     Map  of  Leadville  Mines. 

San  Juan  Mines. 
Tourists'    Handbook   to    Colorado,    Utah    and    New 

Mexico.* 
Western  Colorado,  1891. 
Western  Colorado,  1893. 
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In  the  DENVER  PUBLIC  LIBRARY  are  to  be 
found: 

Transactions  Colorado  Territorial  and  State  Medi- 
cal Society,  1871-1894. 

Reports  Colorado  State  Board  of  Health,  1876-1880, 
1894. 

Various  papers  under  "Colorado"  and  "Denver,"  in 
Index  Catalogue  of  the  Surgeon  General's 
Library. 
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of    Denver    254 

places  outside  of  Denver  270 

VOUCHERS    44,    46 

W 
WAITE,   GOVERNOR   D.    H 3,   39,    41 

WATER    SUPPLY— 

bacteriological   examination    174 

committee  report    172 

in    typhoid    fever    167,  171 

WEATHER  BUREAU   227 

WIND— 

See  meteorological  tables. 
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